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HE most recent review of the status of thermal 

burns lists some twelve unsolved and important 
problems in treatment.*® The stimulus of the re- 
cent war in the elucidation of many of these prob- 
lems has produced considerable progress. Certain 
forms of therapy which were formerly deemed ad- 
visable and adequate have been relegated to dis- 
use, as for instance, the local use of Tannic Acid 
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and similar agents.**°> Other measures, which had 
been discarded a number of years ago, now occupy 
the limelight, so to speak, because of a renewed 
appreciation of their value or as a result of further 
investigation. '?31/5%:62,63,64,75 Despite the volumi- 
nous literature concerning burn treatment, the 
need for a review article dealing specifically with 
policies and treatment is desirable. This article is 
written, therefore, to present a compact, but com- 
prehensive outline of the present management of 
burns with a discussion of recent trends in therapy. 
The problems encountered in burns and their man- 
agement will be presented in the sequence that is 
most frequently observed in the majority of these 
cases. A discussion of the physiological mecha- 
nisms involved and the experimental background 
of the therapy being employed will be included in 
the text where it is deemed appropriate. 

The numerous problems of treatment are con- 
sidered under the following headings: 


I. Admission Appraisal of the Patient 
(a) Respiratory obstruction 
(b) Concomitant injuries 


II. 





Prevention and Treatment of Burn Shock 
(a) Management of Anoxia 

(b) Environmental temperature of the patient 
(c) Immediate care of the wound 

(d) Infusion procedure. 

(e) Management of pain 

(f) Appraisal of the extensiveness of the burn 
(g) Selection of fluids for parenteral use 


(1) Recent trends toward the immediate and 
delayed use of whole blood transfusions 


III. Local Treatment of the Burned Surface 
(a) General principles of wound treatment 
(b) Technique to be employed 
(c) Chemotherapy 
(d) The question of debridement and cleansing 
(e) Tetanus and gas gangrene prophylaxis 
(f) Management of burns of the eye 
(g) Management of genito-rectal burns 


(h) Management of burns complicated by frac- 
tures 
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IV. The General Care of the Burned Patient 
(a) The nutritional status 
(b) The renal status 
(c) Liver function 
(d) Gastro-intestinal damage 
(1) Ulceration and hemorrhage 
(2) Vomiting 
(e) Summary of frequently used laboratory data 
(f) Emotional aspect of general care 


The Principles of Skin Grafting 
(a) Local medicaments and chemical debridement 
(b) Autogenous and homologous grafts 


VI. Contractures and Deformities 


VII. Altered Physiologic Mechanisms Associated with 


burns 


I. The Admission Appraisal of the Patient. 

There is an admission appraisal of the general 
condition of the patient, particular attention being 
directed to conditions necessitating immediate or 
subsequent intervention, such as: 


(a) Respiratory Obstruction’® 


(1) Laryngeal or tracheobronchial edema secon- 
dary to inhalation of flame or noxious fumes 


Foreign bodies (such as vomitus) 


Massive, acute, pulmonary edema (usually 
occurs several hours after the burn). When 
it becomes necessary, tracheotomy must be 
carried out without delay” 


(b) Concomitant Injuries” 


(1) Those producing serious hemorrhage or tend- 
ing, in themselves, to precipitate severe shock, 
(fractures, internal injuries, et cetera). 


The above factors will vary with the time inter- 
val which elapsed since the burn was sustained. 


II. The Prevention and Treatment of Burn Shock 
(a) The Management of Anoxia (Fig. 3).—The 


four recognized types of anoxia may occur in the 
severely burned patient if care is not taken to pre- 
vent or ameliorate them. (Anoxic anoxia with pul- 
monary edema, anemic anoxia with the secondary 
anemia, stagnant anoxia with shock, and histotoxic 
with improper medication (narcotic drugs)*® and 


CO poisoning. This is an important phase of 


shock management which is frequently overlooked. 
It is important not only from the standpoint of dis- 
turbed organ function, but it is also well known 


that certain organisms, such as beta hemolytic 
streptococci multiply faster in the presence of even 
a slight anoxia. 

The therapy to be instituted which has priority 
over every other consideration lies in the correc- 
tion and maintenance of an adequate airway. 

Oxygen administration in some form is almost a 
necessity in every severely burned patient when 


shock is impending or being treated. It may be 
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administered by mask (B.L.B.), which gives the 
highest alveolar concentration, tent, or nasal tube. 
Where feasible 100 per cent oxygen by mask is 
the method of choice. It affords full saturation 
of available hemoglobin and in addition, affords 
an added slight advantage from the oxygen dis- 
solved in the plasma. The advantage of not hav- 
ing a tent to contend with early in treatment is 
obvious since nursing care is more efficient in the 
absence of a tent, and the course of the patient can 
be more adequately followed by the physician in 
charge. 

The rate of flow of oxygen should be maintained 
at 6.5-8 liters/minute. It should also be remem- 
bered that tents vary considerably in their ef- 
ficiency and that, unfortunately, many of them 
are inadequate. 

It has likewise been deemed inadvisable to ad- 
minister oxygen under positive pressure in most 
cases. The dangers attendant to this procedure 
outweigh any minute advantages over the usual 
methods of administering oxygen. 


If an element of carbon monoxide poisoning is 
present or suspected, a continuous stream of oxy- 
gen containing 5 per cent CO, is advisable to aid 
in the elimination of the carbon monoxide."* 


(b) The Environmental Temperature of the Pa- 
tient.—The practice of treating patients in “burn 
tents” and “burn rooms” is often as harmful and 
illogical as the old “ether bed.” 

Rapid heating aggravates shock in many in- 
stances by immobilizing available circulating blood 
in a reservoir of peripheral vasodilation. 

There is evidence to show that a reduced tem- 
perature of the trunk and extremities of a burned 
patient may exert a protective effect. Theoreti- 
cally, two facts appear significant: (a) locally, cold 
is known to inhibit pain, edema, infection, shock, 
toxic absorption, and tissue devitalization: (b) 
these are precisely the processes that need to be 
overcome in burn treatment.?1:3°43:67 


Experimental evidence, as well as clinical, favors 
a room temperature of 70 to 80° F. The patient’s 
comfort may be relied upon in controlling room 
temperature unless the patient is unconscious. In 
the latter case there is no reason to suppose that 
any more external heat is necessary than would be 
required by a normal individual lying in bed. 


In tropical climates, and during hot days in the 
temperate zones, actual cooling or air conditioning 
will prove helpful. 
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On hot, humid days, massive occlusive dressings 
may so reduce dissipation of heat that the patient’s 
life may be endangered unless some means of heat 
dissipation is provided. 

The factor of fever will definitely increase me- 
tabolism and produce increased nitrogen break- 
down and excretion. The rate of increase in 
metabolism will vary from 7 to 13 per cent per 
degree rise in temperature.** 


(c) The Immediate Care of the Wound.*.7*— 
The burned surfaces are covered with sterile tow- 
els or, preferably, the patient is placed between 
sterile sheets. All the attendants and the patient 
are masked. 


(d) The Infusion Procedure.—Intravenous 
equipment is set up. Hartman’s solution or 5 per 
cent glucose in water is started if blood is not im- 
mediately available. 

The smallest and most distal veins of an upper 
extremity are selected as the site of infusion. The 
reason for this becomes apparent within a few days 
when there are no longer any sites available for in- 
fusion. A “cut-down” exposure of collapsed veins 
may be necessary and in some cases becomes a life- 
saving procedure. 


(e) The Management of Pain.® The use of mor- 
phine should be restricted to adults—and the dos- 
age minimized. It should not be used if serious 
chest or head injuries exist. Only codeine is recom- 
mended for children. If hyperactivity of the pa- 
tient is present, it may be due to fear, hysteria, 
or cerebral anoxia rather than pain from the burn 
site. The dangers attending the use of morphine 
in the presence of cerebral anoxia need no com- 
ment.*® 7% 

Morphine is assuredly a sovereign remedy for 
pain—but even so, it is usually given in excessive 
doses. For analgesia, small doses (grs. 1/6-10mg.) 
given subcutaneously or intramuscularly are usual- 
ly sufficient. It has been demonstrated that larger 
doses give very little additional analgesia, yet 
greatly augment undesirable effects, particularly 
respiratory depression. 

When peripheral circulation is sluggish, mor- 
phine administered subcutaneously or intramus- 
cularly may be absorbed slowly, or not at all. Fail- 
ing to obtain the expected result, the physician may 
make the mistake of repeating the dosage; perhaps 
even several times. A dangerous situation may 
then develop, when, with improvement in circula- 
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tion, rapid absorption of the total dose occurs 
leading to toxicity and perhaps even death.°® 


It is a wise policy to administer the morphine 
intravenously in such cases, using doses of grs. 1/8 
to 1/6 (8 to 10 mg.), diluted in 5 to 10 c.c. of 5 
per cent glucose and injected slowly over a period 
of thirty to forty-five seconds. Such doses may be 
repeated in fifteen to thirty minutes until the de- 
sired effect is obtained, i.e., analgesia. 


TABLE I. APPRAISAL OF EXTENSIVENESS OF 
BURNS*°? 


Percentage of Surface Area (Berkow) 

















Age Head | Trunk* Bane eiies lExtromities** 
0 18 38 18 26 
1 17 38 18 27 
5 13 38 18 31 
10 8 38 18 36 
15 6 38 18 38 
Adult | 6 38 18 38 











*Includes Neck and Genitalia. **Includes Buttocks. 


Modified Table (Lund-Browder) 











Age | Head | Trunk* a A Extremities*# 
0 | 19 34 | 8619) | 8 
1 17 34 19 | 30 
5 13 34 | 1 =| 34 
10 11 34 19 | 36 
15 9 34 | 19 | 38 
Adult 7 34 19 40 











*Includes Neck and Genitalia. **Buttocks. 


The need of morphine may be minimized or 
eliminated by the administration of oxygen; avoid- 
ing debridement and cleansing; and by prompt ap- 
plication of vaseline pressure dressings. 


(f) The Appraisal of the Extensiveness of the 
Burn.*:°° The method of Berkow for the estimation 
of surface area is most useful. The modified table 
of Lund and Browder gives the estimates in greater 
detail. The differences, however, are minor, 


Table I. 


The amended proportions for adults are not ap- 
plicable to infants and children, where there is 
a relative increase in head size and a decrease in 
the size of the lower extremities. To a lesser ex- 
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tent, the trunk bears a similar relationship to the 
upper extremities. 


The following figures are applicable to practical- 
ly all cases: 


Adults 


38 per cent 
38 per cent 
18 per cent 

6 per cent 


The arms constitute three-quarters, the hands one- 
quarter of the surface area of the upper extremity. 
The thighs constitute three-sixths, the legs two- 
sixths, and the feet one-sixth of the surface area of 
the lower extremity. The anterior surface of the 
trunk constitutes 20 per cent and the posterior sur- 
face 18 per cent of the total trunk surface area 
(38 per cent). This includes the neck. The but- 
tocks are included in the estimates for the lower 
extremities. 


Children 


38 per cent 
Upper Extremities 18-19 per cent 


Head and lower extremities: Subtract age in years from 12 
and add the difference to 6; the total equals head proportion. Sub- 
tract the same amount from 38 per cent to obtain lower ex- 
tremities proportion. These will be approximate figures. 


All burns should be estimated as to depth, i.e., 
first, second, or third degree. It is almost impossible 
in many instances, to accurately distinguish second 
from third degree burns at the time of injury. 


(g) The Selection of Fluids for Parenteral Use. 
(1) Recent Trends Toward the Immediate and 
Delayed Use of Whole Blood Transfusions.— It 
would appear, from recent investigations, that the 
most effective management of burn shock is ob- 
served when a combination of whole blood in- 
travenuously and electrolyte solution orally is 
used.?»?:3158 Tt has been well demonstrated, that 
immediately following a severe burn, hemolysis of 
red blood cells occurs *°%7* (as evidenced by hemo- 
globinemia) and that as much as 10 per cent of 
the remaining red cells possess a fragility greater 
than normal, hence are susceptible to further he- 
molysis.’° It has likewise, been demonstrated that 
minute “perithermal” hemorrhages are a frequent 
accompaniment of burns, thus affording a second 
immediate loss of whole blood.*’ This immediate 
“anemia” is easily and frequently “marked” by 
the ensuing hemoconcentration secondary to fluid 
and protein loss into the burned area, so much 
so, that a loss as great as 40 per cent of the total 
red cell mass may remain undetectable immedi- 
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ately following the burn.”° The progressive break- 
down,,of red blood cells may continue for as long 
as sixty hours or even longer in some cases.”® 
Other contributory “losses” of whole blood then 
occur in relation to the ensuing shock. That whole 
blood is effective in combating burn shock has 
been well demonstrated, more so, when electrolyte 
solutions are given orally, both to aid in reducing 
hemoconcentration and supplying body needs.*>*: 
°8,82,79 The secondary anemia so frequently seen 
following severe burns, does not occur with this 
therapy. 

In estimating the amount of blood to be given 
the patient there are no reliable standard guides 
available other than the fact that experimentally 
(and recently clinically), whole blood—2.5 to 5 per 
cent of the body weight has proven effective.'°*)® 
Somewhat larger proportions of orally administered 
electrolytes have been advocated. The chemical 
construction of these solutions is similar in nature 
to that of interstitial fluid and various combinations 
have proven satisfactory.* Reliance must be placed 
for the most part upon the clinical picture pre- 
sented by the patient and sufficient blood is re- 
placed to produce the desired effects. 


A rough index is afforded by relating replace- 
ment volume to total surface area burned—such 
as the “first-aid rule” often recommended in plas- 


ma replacement: 500 c.c. of plasma is recommend- 
ed for each 10 per cent of surface area burned— 
to be administered in divided doses within the first 
twenty-four hours. Blood being more effective 
than plasma, somewhat smaller replacements may 
be reasonably expected to produce the effects ex- 
pected from larger volumes of plasma. 


Such rules should be looked upon as rough 
guides and should not supersede sound clinical 
judgment. 


The amount of Hartman’s solution or other com- 
binations of electrolyte is determined along similar 
general lines. 

Lacking reliable laboratory criteria to guide 
intravenous replacements, the necessary replace- 
ments are best administered by the oral route as 
soon as the patient is able to drink. The intestinal 
mucosa can be depended upon to monitor the 
necessary electrolyte replacements more safely and 
accurately than can be done by any other known 
method. 

* NaCl—Na HCO;—8 to 15 per cent of body weight.®* A solu- 
tion containing the following has also been reported as efiective; 
(liter) —6.10 gm. NaCl, 0.2 gm. CaCl, 0.2 gm. 0.0 


KCl, 0.07 gm. 
Sodium phosphate 0.05’ gm. MgCk, 2.58 gm. NalICOs, 2.09 gm. 
Dextrose in 1 liter distilled _water.* 


Jour. MSMS 











Various measurable factors of “blood chem- 
istry” notoriously fail to mirror accurately the ab- 
normalities which have taken place in the in- 
terstitial fluid compartment. 


In general, the negative load of interstitial 
fluid (which one wishes to replace) is directly 
proportional to the edema produced by the burn. 

For oral use one may give half-strength Hart- 
man’s solution. (Isotonic Hartman’s is relatively 
“hypertonic” in relation to intestinal mucosa and 
electrolyte exchange is less effective than with 
the more dilute mixture.) A very satisfactory 
mixture may be prepared by dissolving 3 grams 
of sodium chloride and 1.5 grams of sodium bi- 
carbonate in 1 liter of water.** This “cocktail” 
may be chilled to increase palatability. It has been 
shown that there is less frequent vomiting of this 
mixture if it contains NaHCO, rather than NaCl 
alone.*”7* 


Water must be made available to the kidneys 
in sufficient quantities to maintain a urinary out- 
put above 1 liter/diem’®***® This may be supplied 
either as 5 per cent glucose in water or as drink- 
ing water. Great care must be exercised in this 
respect.5%75.86 


During the acute period of shock—for an adult 
with burns involving, say, approximately 20 per 
cent of his surface area—one might then begin 
with an intravenous administration of 1000 to 1500 
c.c. of whole blood; 1000 c.c. Hartman’s solution 
and 1000 c.c. 5 per cent glucose in water during 
the first twenty-four hours. The oral administra- 
tion of electrolyte solutions is preferable if the pa- 
tient is conscious and able to drink. Subsequent ad- 
ministrations or even prompt modification of the 
initial therapy depends upon clinical response. 


Emphasis is placed upon treating the patient 
as a whole and placing reliance upon clinical re- 
sponse rather than fulfillment of standard rules. 
Careful attention is paid to sensorium, pulse 
volume and venous distention; frequent examina- 
tions of the lung fields are made. 


One of the most important features most fre- 
quently overlooked in burn therapy is the fact 
that the numerous solutions which have been in- 
fused into the patient (for the control of shock, 
infection, restoration of plasma volume, et cetera) 
must ultimately be either metabolized and utilized 
by the patient, or excreted as “waste” products. 
During the period of resorption of edema (plus the 
products of cellular necrosis and locally applied 
medicaments) there must ensue a satisfactory pe- 
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riod of excretion else the patient remains in a state 
of physico-chemical imbalance from which numer- 
ous and fatal complications may arise.**7° The 
possibility of the occurrence of “water intoxica- 
tion” in the so-called toxemia stage of burns may 


merely represent the end result of fluids intro- 
duced earlier.9:11:19:29.24,36,44,73 


III. The Local Treatment of the Burned Surface 


(a) General Principles of Wound Treatment.— 
For several years after the introduction of Tannic 
Acid the problem of the local treatment of the 
burned surface was thought to have been solved. 
*566 Unfortunately this and many other locally 
used medicaments served merely to keep attention 
from being drawn to the all-important systemic 
disturbances occurring in severely burned patients. 
It is now well recognized that any attempt to 
become elaborate and use anything other than the 
simplest of coverings on an extensive burned sur- 
face will do more harm than good.*® 


There is no absolute need to separate local treat- 
ment from the treatment of shock, since they can 
be made to complement one another. Emphasis 
on the priority of shock treatment or its preven- 
tion is laudable only when the local treatment is 
such that it is likely to aggravate or precipitate 
shock. In general, debridement and cleansing with 
their implication of morphine and/or anesthesia 
constitute factors conducive to production of shock 
in severely burned patients. Moreover, debride- 
ment may lead to further contamination.” 


In dealing with fresh burns, the immediate ap- 
plication (under asceptic technique) of a sterile, 
vaseline, occlusive pressure dressing has much to 
recommend it. This is so, because, a burn by 
the very nature of the injury is usually self steriliz- 
ing. Infection is usually the result of contamination 
of the burn wound after the burn is received.?° The 
usual source of this contamination is the mouth 
and respiratory tract of the patient or attendants. 


In an adequately treated fresh burn, infection 
plays no role. When it occurs, there is a pro- 
portionate rise in morbidity, mortality, and com- 
plications. Scar formation is further enhanced. 
The prevention of infection, therefore, is a pre- 
requisite to good therapy.®%**:°7°*?5 


(b) Technique to be Employed.—(1) Standard 
aseptic operating room technique is employed. 
Working in teams hastens the procedure. 


(2) With the patient already having been af- 
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forded some protection by the application of sterile 
towels or sheets, and parenteral fluids having been 
started: 


(a) Plain vaseline fine-mesh (44 mesh) gauze 
strips are applied in a one-layer thickness over 
the entire area. The vaseline plays no specific 
role other than preventing adherence of dressings. 

Place the strips in the longitudinal axis of the 
Avoid encircling of parts with re- 
sultant constriction if edema develops.* 


extremities. 


(b) Overlay the vaseline gauze strips with sev- 
eral layers of “flats.” The fingers and toes should 
be kept slightly separated. 

(c) Follow with a generous application of sterile 
mechanics waste, cellulocotton or “‘fluffs.” 


(d) Provide compression by means of an elastic 
(“Ace”) bandage, or 5-yard roll, stockinette, or 
skin-tight plaster as advocated in some clinics.**** 
This dressing should provide an evenly distributed 
compression, but avoid restriction of circulation. 

In applying the dressing to an extremity, care 
must be exercised that the dressing extends to the 
most distal parts to avoid a “tourniquet” effect 
and consequent edema of the extremity distal to 
the dressing. 


(e) Splints, (which can be made of folded 
newspapers) may be incorporated in the dressings 
for further immobilization and comfort. 

Elevation of the affected parts will further aid 
comfort, lessen edema, and minimize spread of in- 
fection. 

(f) Once applied, this dressing is left strictly 
alone until the tenth to fourteenth day, unless the 
patient’s systemic reaction raises the possibility of 
serious infection. If such is the case, the dressing 
is inspected in the areas of tenderness. 

The importance of restricting the frequency of 
dressings has been adequately confirmed. There is 
a direct relationship between the rate of healing 
and the number of times dressings are removed. 
There is also a factor of increased contamination 
which is cumulative with each dressing change.” 


(c) Chemotherapy."*—If the patient is seen 
early and a sterile dressing applied promptly, chem- 
otherapy is unnecessary in any form. 

Local application of drugs, such as the sul- 
fonamides, not only creates the possibility for the 
absorption of toxic amounts of the drug, but in 
addition, may unnecessarily delay healing. 

Most chemotherapeutic agents are likely to de- 
stroy remaining islands of viable epithelium.*° 
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The sulfonamides, in addition, may aggravate or 
initiate renal damage—the urinary output of 
fluids in these patients being minimal. 4147-4 

When contamination has been great enough, or 
treatment delayed long enough to make the likeli- 
hood of infection quite certain, or when infection 
is already present, chemotherapy is, of course, help- 
ful.°? Even so, one need not depend on topical 
application, since orally or intravenously admin- 
istered sulfonamides are rapidly made available 
to the burned surface. This is demonstrated by the 
high levels of the drug found in bleb fluid and ex- 
udate. 


Locally, saline dressings will facilitate drain- 
age,® or saline baths may be used. When these 
are not feasible, vaseline dressings and mechanics 
waste will permite drainage of the exudate. 


(d) The Question of Debridement and Cleans- 
ing.—Extensive debridement and cleansing ma- 


terially shortens the survival time of experimental 
animals,*?»7° 


It has been definitely proven that debridement 
and cleansing are not essential to good bum 
treatment.’* 


While the above principles generally apply, 
contamination is occasionally so overwhelming, 
that the progress of infection may be minimized 
by some form of cleansing. In some instances, 
gentle irrigation with saline alone may do much 
to convert a grossly contaminated wound into a 
clean wound. Others may require gentle cleansing 
with a neutral soap on moist cotton pledgets. 
In any case, the blisters are not opened since it 
has been demonstrated repeatedly that bleb fluid 
remains relatively sterile for several days Further- 
more, there is no better dressing known for burns 
than skin itself! 

The point to be emphasized is, that one merely 
hopes to convert a grossly contaminated wound 
into a relatively clean one, and not to sterilize the 
surface. Borderline cases will always exist where 
only sound surgical judgment can be relied upon 
to decide what is helpful and what is meddlesome. 


All contaminated or infected wounds should be 
cultured. 


(e) Tetanus and Gas Gangrene Prophylaxis.— 
Tetanus antitoxin is generally indicated in most 
major burns. 

For military personnel, a “booster” dose of the 
toxoid is all that is required.** 


Jour. MSMS 
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Civilians should receive a prophylactic dose of 
T.A.T. following skin testing for serum sensitivity. 

When serious pulmonary lesions exist, caution 
must be exercised in administering any form of 
serum therapy, and may occasionally be wisely 
omitted, to avoid the risk of bronchospasm.** 

Prophylaxis against gas gangrene is less clearly 
defined. When indicated, only reliable polyvalent 
preparations should be used. Even the use of these 
is Open to serious question as there is considerable 
doubt as to any value obtained. 


(f) Management of Burns of the Eye.**—Burns 
of the outer lids are handled exactly the same as 
those involving the rest of the face. Windows 
must be provided, if an occlusive dressing is used 
on the face, to permit daily inspection of the eyes. 

Local treatment of conjunctival burns consists 
of instillation of an ophthalmic ointment contain- 
ing 2 per cent butyn sulfate and metaphen 
(1-3000). 

Cocaine should not be instilled into burned eyes, 
as it produces corneal edema. 


If both the lid, conjunctiva, and eyeball have 
been burned, the raw surfaces must be kept from 
uniting by passing a smooth glass probe between 
them daily, to break up any adhesive bands tending 
to form, until the surfaces have healed separately. 

Severe cases will require grafting. Neglect will 
lead to symblepharon formation. 

Another complication that must be watched for 
is iritis, which not infrequently complicates eye 
burns. (Treatment consists of instillation of atro- 
pine, application of heat, and foreign protein 
therapy. ) 

An ophthalmologist should be consulted in all 
doubtful cases. 


(g) Management of Genitorectal Burns.—The 
anatomical structure of this region, and the nature 
of the secretions encountered, necessitate frequent 
tubbings or saline dressings in this area. When 
tubbing is feasible, a physiological concentration 
of fluid may be prepared by the addition of 2 
pounds of ordinary table salt to a tub of water. 
Another method in vogue is to use 1 gallon of a 
saturated solution of NaCl to 32 gallons of water. 
The temperature must be carefully controlled and 
maintained at a level of 100-105° F. 

When the patient is necessarily confined to bed, 
physiological saline dressings and frequent ir- 
rigations are used. Occasionally, slightly hyper- 
tonic saline is useful. 


May, 1946 





SEVERELY BURNED PATIENT—LANGE ET AL. 







Between tubbings or irrigations, the patient may 
be placed on large absorbent pads covered with 
several layers of vaseline gauze. These are changed 
as frequently as is deemed necessary. 


Careful cleansing after each bowel movement is 
important. In children, it is occasionally advisable 
to prevent bowel movements for the first four to 
five days by the administration of paregoric. 


(h) The Managements of Burns Complicated 
by Fractures—-When a patient who is burned, 
simultaneously sustains a fracture, the treatment of 
both conditions is frequently made more difficult. 
Such patients may be classified into three groups :** 


(1) The burn and the fracture are in the 
same location. 


(2) The burn and the fracture are in separate 
locations. 


(3) A compound fracture is present in the 
same area as the burn or in a separate area. 


In most cases, the local treatment of the burn 
and the fracture can be carried out simultaneous- 
ly just as though one or the other were not present. 
Sterile dressings are applied in the usual manner 
prior to moving the patient—similar simple dress- 
ings being applied over any compounded area. 

In the first group (burn and fracture are in the 
same location) plaster encasement has proved sat- 
isfactory in the reported cases. This type of en- 
casement, just as in dressings of burned patients, 
is changed every second week until the burn is 
healed or deemed satisfactory for grafting. 


In the second group, (burn and fracture in 
separate locations), the fracture is treated just 
as if no burn were present elsewhere and the burn 
is treated in the usual fashion. Only the simplest 
methods of fixation should be used, inasmuch as 
grafting procedures which may be carried out 
later necessitate available donor sites which should 
be unencumbered with. plaster. 


In the third group, (burns plus compound frac- 
ture), treatment is carried out as outlined for 
Group I, i.e., plaster encasement after suitable de- 
bridement and reduction of the compound frac- 
ture. It has also been found that pins for skeletal 
traction may be passed through burned areas fol- 
lowing careful local debridement and cleansing 
without incurring too great a risk. 


Fractures in special locations will, of course, 
need special attention (hanging cast over-a pres- 
sure dressing in fractures of the humerus associ- 
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Fig. 1. 


A case of extensive burns (50 per cent) treated with plasma and sulfadiazene spray (1941). 


DECEMBER 1941 





Despite adequate administra- 


tion of fluids, the fulminating oliguria progressed and the patient died in anuria with pulmonary edema despite the maintenance of blood 


pressure and hematocrit at the normal levels. 


occurred. Contrast this case with that depicted in Figure 2. 


TABLE II. MINIMUM AMOUNT OF WATER NEEDED 


TO EXCRETE 35 GRAMS OF DAILY WASTE MATERIALS* 








Minimum Water (Urine) 
Needed 
c. cm. 


Maximum Concentrating Ability 
of Kidney. (Specific Gravity) 


1.029 483 
1.025 595 
1.020 605 
1.015 850 
1.010 1439 





1.032 - 
1.028 - 
1.024 - 
1.019 - 
1.014 - 


| 
| 





*Data from Lashmet and Newburgh*—quoted by Coller and 
Maddock.” 


ated with burns; skeletal traction in fractures of 
the femur, et cetera). 


IV. The General Care of the Burned Patient 


Every effort must be directed toward the pre- 
vention of development of any factor promoting 
Malnu- 


chronicity of the reparative processes. 
trition is one of these factors. 


(a) The Nutritional Status.?*****,674_The nu- 
tritional status of the patient must be zealously 
maintained, remembering, of course, that food of- 
fered to the patient is of no value unless it is 
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The deposition of crystals in the renal tubules in the presence of an oliguria probably 


eaten. The protein intake in severely burned pa- 
tients should never be less than 100 to 125 grams 
daily. Even on this intake, a negative nitrogen 
balance may develop.”** 


Clinical and experimental evidence has demon- 
strated that in burns, as much as 45 grams of 
nitrogen may be excreted in twenty-four hours, 
equivalent to the catabolism of 280 grams of pro- 
tein, or in quantity, to eight transfusions of 500 
c.c. lots of plasma.**”4 


Large quantities of protein, therefore, are in- 
dicated in the diet, and must, of necessity, fre- 
quently be supplemented with commercial Amino 
Acids preparations and blood transfusions. 


An adequate carbohydrate intake is also im- 
portant, not only from the standpoint of calories, 
but also for the protein sparing effect and avoid- 
ance of ketosis. If carbohydrate is not given in 
adequate quantities, protein will be broken down 
to provide carbohydrate for the body. Given ade- 
quate carbohydrate and protein, a well-nourished 
patient will obtain any deficit in calories from his 
own fat depots. If the patient is undernourished 


* Nitrogen balance occurs when the nitrogen of the diet equals 
the nitrogen of the urine plus the small loss in the feces. 
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Fig. 2. 


or chronically ill, fat stores are no longer available 
and the matter of caloric intake becomes one of 
utmost importance. 


The ideal method of feeding the patient is, 
of course, by the oral route. Supplementary feed- 
ings will be found to be almost a necessity in most 
cases. 


Vitamin supplements are helpful, particularly 
A, C, D, and the B complex. Brewer’s yeast (15 
grams t.i.d.) is an effective and relatively cheap 
source for the B complex if the patient can tolerate 
It. 


Iron supplements are necessary in the rebuild- 
ing of the hemoglobin molecule, anemia being an 
aftermath of all severe burns. If protein is 
needed both for the rebuilding of tissue and plasma 
proteins, and also for hemoglobin, the protein 
flow favors reconstruction of hemoglobin first.** 


It is advisable to weigh the patient on admis- 
sion and at frequent intervals, the weight being 
used as one index of the nutritional state. 


(b) The Renal Status—A careful record must 
be kept of the daily intake and output of the pa- 
tient. The output, if at all possible, should be 
maintained at 1 to 2 liters daily. 


Prolonged lowering of blood pressure, anoxia, 
and precipitation of abnormal crystals (hemoglobin 
and sulfa drugs), are likely to precipitate serious 
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A case of extensive burns (50 per cent) treated immediately with whole blood transfusions and compression dressings. The 
patient underwent an uneventful recovery, did not develop an anemia and maintained an excellent urinary output ( 








renal damage (functional and organic) which may 
be the deciding factor in the outcome of the pa- 
tient.*4 

It must be remembered that electrolytes exert 
a significant influence on renal output.17?® (Fig. 
1 and Table IT). 

If the amount of waste products to be excreted 
increases, a proportionate increase in urine water 
must be available to hold these waste products 
in solution. If primary renal disease is present, 
concentrating ability is impaired and larger quanti- 
ties of water must be made available. Hartman’s 
solution, or the “cocktail” referred to previously, 
tend to improve renal output. Under ordinary 
circumstances, 5 per cent glucose in water will 
supply sufficient “available” fluids to promote 
urinary flow. 

Daily urinalysis, with: particular attention to 
specific gravity, reaction, and microscopic examina- 
tion of the sediment, are useful in controlling this 
phase of the treatment. 


Hemoglobinemia and hemoglobinuria occur fre- 
quently in the early phases of severe burns.*°*°7?+78 
The precipitation of hemoglobin crystals in the 
renal tubules under these circumstances is, there- 
fore, not entirely unexpected. This is particularly 
true if a condition of acidosis is present. Ob- 
servation of the total urinary output and sediment 
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may lead one to suspect this difficulty and intro- 
duce appropriate therapy. 


Many burned patients pass into a state of severe 
oliguria or anuria from which they may not re- 
cover.** (Fig. 1). The exact mechanisms at fault 
are not too clearly understood at present. 


(c) Liver Function.—In patients with severe 
burns, who are treated with applications of tanic 
acid locally, the incidence of liver damage will be 
very high and correspondingly serious.***° 

Anoxia likewise is capable of producing liver 
damage, particularly in those cases in which severe 
hypotension or shock has been present for a pro- 
longed period of time.*® 

It is well established that a high carbohydrate, 
high protein intake offers an excellent protective 
influence in liver function.®* 

Factors of the vitamin B complex, particularly 
thiamin, are required for normal carbohydrate 
metabolism. The liver plays an important role in 
this metabolism. Since the B complex is rapidly 
dissipated (and probably liver stored) , supplements 
of vitamin B complex may prove helpful in the 
over-all general care of the patient. 


(d) Gastro-intestinal Damage.— 

(1) Ulceration and Hemorrhage.—lIt has been 
estimated that 3.3 to 3.8 per cent of patients dying 
from severe burns demonstrate the presence of a 
Curling’s ulcer of the stomach or duodenum.??'** 
The incidence is highest in the younger age groups 
(0 to 10) although this may be due to the fact 
that a larger number of children are burned in 
contrast to adults. 

Occassionally these ulcers may go on to perfora- 
tion. 

Intestinal ulceration and bleeding are not in- 
frequently encountered in extensively burned pa- 
tients, and may contribute significantly to the de- 
velopment of shock and anemia.** 

An elevated N.P.N. may be associated with 
massive intestinal bleeding, and may be the clue 
of its presence if renal function is satisfactory.‘ 

Repeated stool examinations for blood should, 
therefore, be done on all seriously burned patients. 

(2) Vomiting—This may be due to a delayed 
emptying of the stomach which is frequently as- 
sociated with an inadequate or lowered total blood 
volume. If this is so, it should be relieved by ade- 
quate whole blood replacement. 

The composition and quantity of the electrolyte 
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fluids being replaced may be at fault. Underhill 
has reported frequent relief of vomiting in patients 
receiving isotonic saline, following the administra- 
tion of 5 to 10 grams of sodium bicarbonate by 
mouth,**’78 


Rapid administration of fluids is occasionally 


responsible for vomiting, particularly when given 
by continuous drip through a Levine tube. 


Occasionally, morphine alone is responsible, sug- 
gesting an alteration in dosage, or a change to 
some other drug. 


(e) Summary of Frequently Used Laboratory 
Data.—At some time in the course of treatment 
of a severe burn, practically all of the following 
laboratory examinations will be found desirable if 
a careful study is being made of the case. Prac- 
tically all of the determinations based on an ex- 
amination of blood can be seriously misleading, un- 
less the clinician is acutely aware of the readjust- 
ments. which have taken place in total blood 
volume and the other fluid compartments of the 
body following the burn. Repeated examinations 
will, therefore, be of much more value than a 
single determination. 


. RBC 11. Sulfonamide levels 

. WBC 12. Urinalysis with micro 
3. Hematocrit examination repeated 
4. Hemoglobin 13. Bacteriologic studies 

. Total serum proteins 14. Stool examinations 

(Fractionation) 15. Chest x-ray 
. Plasma chlorides 16. Nitrogen balance 
. CO, combining studies 
power 17. Vital capacity 

. NPN 18. CO content of blood 

. Prothrombin time 19. Liver function studies 

. Bilirubin 20. Plasma hemoglobin 


It is practically impossible to state the prognosis 
of a severe burn from any single laboratory ex- 
amination. In general, repeated hematocrit, plas- 
ma proteins, N.P.N. and CO, determinations are 
the most helpful in supplementing clinical judg- 
ment. 


(f) Emotional Aspect of General Care.—Exten- 
sively burned patients very frequently present 
problems in emotional adjustment involving such 
factors as disfigurement, disability, and economic 
loss. Occasionally, well-developed psychoses may 
appear and require careful treatment by a com- 
petent psychiatrist.’ 


The physician must also be aware of the pro- 
duction of permanent nerve cell damage to the 
basal ganglia and cortex as a result of severe 
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anoxia.”’*®° Such changes lead to the development 
of athetoid chorea, aphasias, et cetera. The sud- 
den death seen in certain patients undergoing 
treatment for extensive burns has been attributed 
to this factor. 


carried out at the earliest optimal moment. If 
skin is replaced satisfactorily, surface losses, infec- 
tion, anemia and other difficulties disappear from 
the clinical picture. 

Under the treatment outlined previously, re- 









TABLE III. IMMEDIATE AND DELAYED NEEDS FOR BLOOD IN BURNS 






















|-LOCAL HEMORRHAGE--PERITHERMAL --IMMEDIATE LOSS. 


2- HEMOLYSIS OF RED BLOOD CELLS. 
A-HEMOGLOBINEMIA 
B-HEMOGLOBINURIA IMMEDIATE LOSS. 
C-8-10 % POTENTIALLY HEMOLYZED CELLS IN ADDITION TO ABOVE. 
TOTAL LYSIS 95-10% OF TOTAL RED BLOOD CELLS. 
3-VASODILATATION. 
A-INTRAVASCULAR LOSS 
B-CONTRIBUTORY TOQI). 
4-STASIS AND THROMBOSIS. 
A-DIRECTLY AS RESULT OF BURN jMMEDIATE LOSS 
BANDIRECTLY AS RESULT OF SHOCK 
5-LOSSES FROM GRANULATING BURN WOUND. 


A-INCREASED VASCULAR BED---INTERNAL LOSS. 














IMMEDIATE LOSS 





















B-BLEEDING FROM GRANULATIONS---EXTERNAL LOSS 
6-BLEEDING FROM BURN COMPLICATIONS. 


DELAYED LOSS. 








A-GASTRO-INTESTINAL ULCERATIONS. 


-PROTEIN DEPLETION. 





A-DECREASED HEMOPOIESIS.---ANEMIA. 


8-GRAFTING PROCEDURES. 
9-CORRECTION OF DEFORMITIES. 








EXTERNAL BLEEDING 


DELAYED LOSS 





DELAYED LOSS 





DELAYED LOSS 





10-SEPSIS 
A-CONTRIBUTORY TO (5). 


tient, 1,2,31,58,69,62,63 See Section II(g). 


Experience has demonstrated that Occupational 
Therapy is very beneficial to burn patients both 
from a mental and physical standpoint. It is a 
factor in the emotional care of the patient which 
must not be disregarded, 
cases. 


V. The Principles of Skin Grafting 


(a) Local Medicaments and Chemical Debride- 
ment.—The claimants for various preparations al- 
leged to insure complete healing without scarring 
apparently fail to appreciate the mechanism of 
healing.‘t There is no preparation known that will 
“grow” normal skin or cause cellular repair to pro- 
ceed any faster than normally obtained under 
optimal nutritional conditions and in the absence 
of infection or toxic topical agents.1"*4 

Skin grafting of these areas is, therefore, to be 


especially in chronic 
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Hemoconcentration does not contraindicate the transfusion of whole blood in the severely burned pa- 









generation of areas of partial loss should be com- 
plete within a two-week period unless complicated 
by infection. In any event, at the time of the first 
change of dressing, (usually tenth to fourteenth 
day) it is possible to make an appraisal of the areas 
requiring grafting. 


To facilitate the separation of slough, bloodless 
piecemeal excision of the edges may be employed. 
The time required for the complete separation of 
the slough is, of course, quite variable, and may 
take from two to four weeks for the completion. 
During this period, saline dressings may be used to 
prepare the “soil” for grafting.® (Pyruvic acid 
dressings, maintained at the proper pH and thick- 
ness, have been advocated by several clinics.) ** 
The parts ready for grafting may be covered with 
skin while the surgeon is waiting upon separation 
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of slough elsewhere. One should bear in mind that 
it is practically impossible to keep an area of 
slough sterile.”* 

If grafting is delayed for any reason, or treat- 
ment prolonged, exuberant granulations are like- 
ly to occur in the wound. These in turn lead to 
heavy subgraft scarring, interference with blood 
supply and a consequent reduction in the per- 
centage of “takes.” It is much better to excise ex- 
uberant granulations before proceeding with graft- 
ing, paring them down to a firm base. Skin grafts 
are also likely to fail in the extensively burned pa- 
tient if the hemoglobin level is allowed to drop 
below 80 per cent. 

Penicillin, administered for a period of fourty 
eight to seventy two hours before grafting and for 
several days afterwards, may decrease the inci- 
dence of infection and improve the percentage of 
“takes.” 


(b) Autogenous and Homologous Grafts.— 
When a patient is severely burned, a full- thickness 
loss of skin may occur, (a) as a direct result of the 
burn, or (b) secondary conversion from partial to 
full-thickness loss as a result of chemical agents 
utilized in the treatment of the local lesion or 
secondary infection. 

Whatever the mechanism, the end result is an 
open, granulating wound. From such a surface, 
there is a constant loss of blood constituents, and 
secondary infection and septicemia remain a con- 
stant threat’? (Table III). 

Unless early grafting is carried out, these wounds 
either fail to heal or they must heal by contraction 
of adjacent tissues and the formation of “scar 
epithelium.” 

For the patient with extensive raw surfaces, who 
appears to be losing ground despite all the known 
supportive measures and, accordingly, remains un- 
suitable for operation, it may become necessary, as 
a life-saving procedure, to use homografts. Several 
donors may be recruited from the patient’s family, 
each contributing a sheet of split-thickness skin. 
These may then be applied to the raw surfaces of 
the patient without anesthesia and retained in 
place with pressure dressings. Homografts thus ap- 
plied may survive from three to ten weeks, afford- 
ing the patient surcease from painful dressings, 
eliminating the debilitating loss of blood constitu- 
ents from the uncovered surfaces, and permitting 
general improvement. Coincident with this im- 
provement there will be a stabilization of the serum 
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proteins and maintenance of a satisfactory level 
of hemoglobin. Piecemeal replacements with the 
patient’s own skin may then be carried out. 

The advantages of operating in teams’ upon 
burn patients to minimize blood loss and reduce 
the period of anesthesia is obvious. 

The importance of early skin grafting can not 
be overemphasized. 


VI. Contractures nd Deformities 


Contractures and deformities are the end result 
of a long continued granulating surface, and will 
continue to develop as long as the surface remains 
unhealed, and will occur despite the use of splints, 
casts, or other forms of restraint.’® 

The complications of a granulating surface may 
be listed briefly as follows:*°°* 


(a) Contractures and deformities 

(b) Infection and debilitation 

(c) Poor subsequent healing and keloid forma- 
tion 

(d) Carcinoma 


The prevention of contractures and deformities 
depends upon the avoidance of extensive scar 
formation. This in turn implies early skin grafting 
and avoidance of infection. The longer healing is 
delayed, the thicker the scar becomes and the 
greater the menace of a poor result. The late 
complication of carcinoma occurring in a burn 
scar, while rare, is said to never develop in a burn 
site which has healed rapidly. 

The power of scar contracture is almost in- 
credible, the most bizarre distortions to be wit- 
nessed in the entire field of surgery occur follow- 
ing severe burns. Once developed, most contrac- 
tures and deformities require operative correction 
to restore or improve function. Such treatment 
should be carried out by surgeons experienced in 
the handling of such cases and whose knowledge 
of the type or types of grafts to be used will insure 
the best cosmetic result. The usual error in treat- 
ing these cases, (ie. burns with granulating 
wounds) is in waiting too long before grafting. 
Prolonged invalidism and disability represent add- 
ed expenditure with lessened earning power.® 


VII. Altered Physiologic Mechanisms 
Associated With Burns} 


A physiological interpretation of the basis for 
the present treatment of severe burns. In ( A), a 


+See Figure 3. 
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theoretical balance obtains between the forces en- 
hancing escape of fluid through the endothelial 
lining of the capillary (capillary hydrostatic pres- 
sure and tissue colloid osmotic pressure), and 
forces opposing the escape of this fluid (plasma 
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BASIS FOR THE PRESENT TREATMENT OF SEVERE BURNS 


static pressure, the part is elevated (F-l), inas- 
much as capillary hydrostatic pressure is inversely 
proportional to the height of the capillary above 
the heart. To increase the difference in colloid 
osmotic pressures, so that a greater force will op- 


Cs) (OTHER THAN PREVENTION OF SHOCK AND INFECTION) 
B 


PRIMARY_SHOCK 











Pe gen 
BURN I *secONDARY SHOCK 
Lyd 

















ABNORMAL 
CAPILLARY EXCHANGE 
ART_END VEN D 


---—-_— 


— — —— -» 





CAP HYD P*30- INCREASED $ 








NORMA| 
* CAPILLARY EXCHANGE 
ART. END VENOUS END 
CAP WG Fi 30---—-- 20}MM HG 
PLASMA COLLOID 0 PT 26----- o- - 
TISSUE COLLOIDOP! *3--—--*W 
TISSUE PRESSURET*2---—!2- 
BALANCE 3) 5 St” 


ANY RESIDUAL==LYMPH FLOW 





PL. COLLOP 
TISS. mee DIFE ELIMINATED ( D ) 
TISS. PRESS. 10-20- INCREASEDt . 





LUID LOSS 
A- HEMOCONCENT RATION 





B-ACCUMULATION AT BURN SITE 





|- INCREASED LOCAL CAP PERMEABILITY 


C-DEC. PLASMA VOLUME 


LOGICAL TREATMENT 








(FLUID AND PROTEIN ESCAPE) 


D-EXTERNAL FLUID LOSS 








EVIDENCE 


2-DECREASED DIFE IN COLLOID OP 
(LESS FORCE OPPOSING OUTFLOW) 





2-PROTEIN LOSS 
A-LOSS_ INTO EXUDATE 


|-ELEVATION OF PART 
2-COLLOID_ INFUSIONS 











INCREASING TISSUE PRESSURE 





B-EXTERNAL LOSS 


OXYGEN THERAPY 








(EDEMA FROM FLUID ACCUMULATION) 


C-DECREASED PL. PROTEINS 


ROOM TEMP 70~80°F 
3-PRESSURE DRESSING 














EVIDENCE 


4-INCREASED LYMPH FLOW FROM THE 





D-!NCREASED LYMPH PROTEINS 











4-ELEVATION OF PART 





BURNED AREA, 


(NEVER RAPID ENOUGH TO PREVENT 
EDEMA IN INTERSTITIAL SPACES 








PRESSURE 


CORRECTION FACTORS DESIRED 





I- DECREASE 


CAP_HYDROSTATIC PRESSURE 





INITIALLY) 


2- INCREASE DIFE IN COLLOID O.P 








* 3-ASSIST TISSUE PRESSURE 





4-ASSIST_ LYMPH FLOW WITHOUT 





INCREASING METABOLITES. 





_ Fig. 3. See Section VII. A graphic representation of the altered physiological mechanisms occurring in association with burns—exclud- 
ing shock and infection. The role of whole blood transfusions in the treatment recommended to restore these mechanisms to normal 


has been omitted for the sake of clarity. 


colloid osmotic pressure and tissue pressure). The 
figures cited are approximate. Any temporary 
inbalance (muscular exercise, et cetera) would 
theoretically result in an increased lymph flow 
with re-establishment of balance. Following a 
severe burn, (B), abnormal capillary exchange 
develops with the sequence of events as illustrated 
in (C), and the resultant fluid and protein loss as 
cited in (D). The evidence for such losses are 
given. The factors resultant from or associated 
with the sequence of events given under (C) 
which can be corrected clinically are listed under 
(E). The establishment of these correction factors 
(E) gives rise to the “logical” present treatment 
of severe burns (F) other than the prevention of 
shock and infection. To decrease capillary hydro- 
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pose escape of fluid, two forms of treatment are 
instituted (F-2), i.e., more colloid is infused (plas- 
ma, Blood and oxygen is given to ameliorate any 
existing anoxia and thus allow capillary perme- 
ability to return to a more normal state. The tem- 
perature control likewise influences this latter 
mechanism. To assist tissue pressure and thus 
oppose outward flow, a pressure dressing is applied 
(F-3). To assist lymph flow (and lessen edema 
of interstitial spaces) without increasing metabo- 
lites, the part is immobilized, elevated and a pres- 
sure dressing applied (F-4).*°:°* 

The role played by whole blood transfusions 
has been purposely omitted from the graph for 
clarity. They would, of course, be used under the 
section termed colloid infusions. Under (D), red 
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1080, DEADLY TO RATS, 
FOUND HARMLESS TO FISH 


1080, the new rat-killing chemical so poisonous to 
rodents that two ten-thousandths of an ounce will kill a 
full-grown rat, seems to be harmless to fish. Two zoolo- 
gists, Joseph E. King of the U. S. Fish and Wildlife Serv- 
ice and Prof. William T. Penfound of Tulane University, 
tried out some solutions of 1080 on fingerling bream and 
bass, and found that the young fish could swim around 
indefinitely in water 
per million 
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Polycythemia Vera 


Variability of Presenting Symptoms; 
Economical and Symptomatically 
Satisfactory Treatment with 
Phenylhydrazine 


By William J. O’Connell, M.D. 
and 
William E. Jahsman, M.D., F.A.C.P. 
Detroit, Michigan 
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OO” INTEREST in polycythemia vera has been 

newly stimulated by the report of a case ob- 
served for seventeen years by Stealy and Sumer- 
lin.** Though none of our patients were followed 
for so long a period, we do have a group with in- 
teresting variability of presenting symptoms, treat- 
ed for the most part with phenylhydrazine. Ex- 
cept for one, all the cases have been observed from 
two to thirteen years and are reported in some de- 
tail later. The most recent case has been followed 
for fifteen months, and, at the patient’s request, 
has been treated exclusively by venesection. 


Definition 


Osler’® in 1903 reviewed nine reported cases 
“considered worthy since they represented in all 
probability a definite clinical entity, new to med- 
ical science.” The earliest case, that described 
by Vasquez’* in 1892, was included. Weakness, 
headache and _ vertigo 
were the chief symptoms and the main findings in- 


prostration, constipation, 
cluded chronic cyanosis, polycythemia and mod- 
erate enlargement of the spleen. Osler cautiously 
concluded that 
mine whether we have 


“future investigation will deter- 


here in reality a new dis- 
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ease.” With additional reports interest grew in the 
new condition, and in 1912 Lucas collected 179 
cases, 149 of which seemed to meet the require- 
ments of chronic cyanosis, polycythemia and 
splenomegaly. An interesting comment by Lucas 
is that “All methods of treatment were uniformly 
without benefit.” 

Little needs to be added to these early descrip- 
tions to meet the accepted modern definition of 
the disease. Though Haden®® says that an in- 
crease in the number of erythrocytes is the only 
constant abnormality in the disease, we feel that 
Kracke*® expresses our inclusive conception when 
he says, “polycythemia vera is a progressive and 
ultimately fatal disease of unknown etiology, char- 
acterized by an excessive number of red blood cells 
and usually the other formed elements of the 
blood, splenomegaly, increased blood volume, and 
symptoms resulting from these altered states.” We 
would emphasize, particularly, that in our cases 
there was invariably an increased white cell count 
or the presence of immature cells. 


Etiology 


As stated above, the real cause of the disease is 
still unknown. It is natural to think of it as the 
reverse or the antithesis of pernicious anemia. 
Such a theory stimulated the use of gastric lavage 
in treatment to be mentioned later. In experi- 
mentally produced polycythemia in animals, using 
cobalt, Davis**:***° was able to bring about depres- 
sion of red blood cells by feeding raw liver or 
Ventriculin. He considered the possibility of a 


liver or stomach hormone, apart from and opposite 
to the antianemic principle, which depresses the 
hematopoietic activity of red bone marrow. That 
the disease is probably not related to gastric acid- 
ity was shown by Apperly and Cary* who found a 
rising incidence of achlorhydria with both increas- 


ing anemia and increasing erythrocytosis. Adam- 
son and Storey’, on the other hand, felt that the 
excessive amounts of histamine in the body of pol- 
ycythemia patients, or unusual sensitivity to this 
drug, might be a factor in the etiology of polycy- 
Briggs and Oerting® suggested that 
erythemia was the result of excessive secretion by 


themia vera. 


the stomach of a hormone with hematopoietic 
power which they called “addisin.” 

Nadler and Cohen*’ described familial 
polycythemia, but there is some doubt whether 


have 


all the criteria for diagnosis of the disease were met 
in these cases. Carpenter, Schwartz and Walker® 
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reported two cases of polycythemia of possible neu- 
rogenic origin, since the blood picture returned to 
normal upon removal of a cerebellar heman- 
gioblastoma. The authors do not define the 
cases as true polycythemia vera, mentioning sje- 
cifically that neither had splenomegaly. Also, in 
fourteen other cases with similar cerebellar lesions, 
none had erythrocytosis. 


Hence, just as in pernicious anemia, in which 
several body systems are involved—neurologic he- 
matopoietic gastro-intestinal—there may be a 
group of etiological factors. Unfortunately, no 
such gratifying treatment as is present in liver for 
pernicious anemia has yet been found for polycy- 
themia vera. 


Symptoms 


The majority of writers agree that the most com- 
mon symptoms of polycythemia vera are those 
referred to the nervous system; such as headache, 
vertigo, neuroses, loss of consciousness and cerebro- 
vascular hemorrhage or thrombosis. The above 
was found to be true in 127 (78 per cent) of the 
163 cases reported upon by Tinney, Hall and 
Griffin.”* Earlier writers who similarly emphasized 
these symptoms as predominant include Osler”, 
Saundby and Russell**, Hutchinson and Miller’, 
Christian’®, and Brockbank.’ Sloan®? and Brown 
and Giffin’ felt that some of these symptoms might 
be secondary to vascular changes or the slowed rate 
of flow of the blood because of its increased viscos- 
ity. Tinney, Hall and Giffin’? found hematologic 
complications—hemorrhagic and  leukmoid—in 
110 of 163 cases. Oppenheimer*® reported seven 
cases with vascular disturbances antedating by 
several years the generally appreciated symptoms 
of the disease. Yet, we need to avoid the con- 
fusion that may arise from cases such as one re- 
ported by Ragins and Coe™, in which the polycy- 
themia mentioned may have been the result rather 
than the cause of thrombosis of the vena cava. 
As stated by Rosenthal and Bassen*’, the disease 1s 
one of long duration, remarkable chiefly for its 
chronicity and unusual variation in course and 
terminal phases. Here we would like to empha- 
size the point that patients may be asymptomatic 
for a considerable period of time, or that the pre- 
senting symptom may be entirely different in each 
In the twelve cases 
reported later, the chief complaints were listed as 
follows: Dizziness, giddiness or lightheadedness— 
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of several successive cases. 


two; headaches—two; loss of energy—two; spots 
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before the eyes—one; pain in one leg—one; pain 
in one hand—one; pain in the abdomen—one; 
nervousness—one; and “‘stroke’—one. 


Criteria for Treatment 


As mentioned above, we feel that simple increase 
in red blood cells and an enlarged spleen are not 
sufficient reason for a definite diagnosis of poly- 
cythemia vera, much less an indication for treat- 
ment. Surely there is a goodly number of average 
normal men and women with red cell counts and 
hemoglobin readings both above and below our 
standard 100 per cent who have no symptoms and 
require no treatment. An even larger number ex- 
ists with compensatory and symptomatic erythrocy- 
tosis—not true polycythemia vera at all. Included 
in this group are patients with marked dehydra- 
tion, those with conditions interfering with a nor- 
mal oxygen supply, cases with hemoconcentration 
(as in shock), cases of methemoglobinemia from 
drugs, or people who have moved to higher alti- 
tudes. All these must be excluded, or, if suspected, 
observed regularly until other necessary require- 
ments, such as increase in blood volume or other 
formed elements of the blood, or symptoms result- 
ing from these abnormalities, develop for a definite 
diagnosis of polycythemia vera. 


Types of Treatment 


In discussing the uniformly discouraging results 
of treatment, Lucas** mentioned the following 
methods: Splenectomy, general, diet and hygiene, 
venesection, x-ray, faradization, oxygen, and vari- 
ous drugs. Several of these methods deserve fur- 
ther comment. 

Removal of the spleen is no longer advocated 
unless one of the few real indications for such an 
operation is co-existent with polycythemia vera. 
Nor has oxygen proved useful. In experimental 
polycythemia, Davis’® felt that drugs such as Car- 
bamyl choline chloride given in treatment de- 
pressed the bone marrow by increasing the oxygen 
supply. However, Barach and McAlpine®, who 
rather recently revived its use, found no significant 
alteration in red cell count, hemoglobin percentage 
or oxygen capacity after each of two patients 
breathed an atmosphere containing 50 per cent 
oxygen for a period of over two weeks. 

Venesection is still used in treatment, exclusively 
by some, as an adjunct by others. Reznikoff*° felt 
that this method of therapy had in its favor rapid 
amelioration of symptoms. Stephens and Kalt- 
reider’’ reporting five cases, considered venesection 
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as good as other methods used and felt that it pro- 
duced very little bone marrow stimulation. We 
feel that it is a helpful adjunct in the treatment of 
some cases, but do not quite agree with Haden®® 
when he says it is the most satisfactory method of 
treatment for polycythemia vera. Nor is it neces- 
sary to do large venesections as advocated by Ha- 
den. Rather recently Hines and Darnell** re- 
ported good results from weekly or biweekly small 
venesections of 200 to 250 c.c., a simple office pro- 
cedure with just a syringe and needle. Instead 
of blood volume studies, these authors were guided 
by simple hemoglobin—red blood cell count— 
hematocrit determinations twice a month. We 
have had no experience with such a procedure, but 
it does seem commendable, especially from the 
standpoint of simplicity and economy. 


Since inadequate diets do produce anemia, it 
would seem that a proper dietary regimen should 
be a rational means of treating polycythemia. But 
in the hands of most observers, results have not 
been gratifying because of the development of 
other deficiencies. Dameshek and Henstell*?? 
found that diets which maintained an iron defi- 
ciency state were a valuable adjunct in some cases 
that had hemorrhaged or had venesection first. 
Successful results in seventeen of nineteen cases 
treated with diets allowing only 0.7 grams of ani- 
mal protein daily were obtained by Herzog and 
Kleiner.** Deeny™ found that Vitamin “C” given 
in conjunction with sodium bicarbonate produced 
improvement in general health and a marked fall 
in the red cell count in two patients with polycythe- 
mia vera. - 


Reports of the use of x-ray and radium in the 
treatment of this disease are not extensive in any 
one year, but this method of therapy has been used 
ever since the condition was first described. Head** 
observed good results from a combination of ra- 
dium and benzene in one case. A number of pa- 
tients have been treated by irradiation of the entire 
body, or large areas of it—so-called “spray” irradi- 
ation.” Ludin of Basel, a colleague of Gilbert?®, 
was the first to demonstrate the necessity of irradi- 
ating the bone marrow for success in the treatment 
of polycythemia by x-ray. Satisfactory results from 
this method were then reported by Pack and Cra- 
ver’’, Heublein**, Sgalitzer®®, Langer*®, Hunter*®, 
Sanderson®® and Pierson and Smith®*. In a recent 
series similarly treated by Robbins°®, good results 
were reported in sixteen of twenty cases, remis- 
sions of from six months to five years being ob- 
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tained. Local x-ray treatment, on the other hand, 
gives variable results. Andersen, Geill and Samuel- 
sen*, from treatment over the pylorus in one case, 
felt that this was more rational than irradiation of 
the bone marrow. However, Stenstrom, Hallock 
and Watson® obtained negative results in four 
cases treated over the pylorus and duodenum. 


From these reports it would seem that spray ir- 
radiation, in competent hands, is a very satisfactory 
method of treatment, but since cost must frequent- 
ly be considered, we feel, as does Haden*®, that 
x-ray should be used largely as an adjunct for the 
relief of symptoms from a much enlarged spleen, 
liver or both. According to Tinney, Hall and 
Giffin®’, this does not occur in many cases, though 
there is some enlargement in one or both of these 
organs in as high as 66 per cent. Since the intrin- 
sic factor that stimulates erythrocytosis is increased 
in the gastric juice of patients suffering from poly- 
cythemia vera, as proved by Adamson and Storey’, 
it is natural to consider gastric lavage a logical 
measure of therapy. However, few have found it 
satisfactory, not only because it is repulsive to most 
people, but also because to be successful, lavage 
must be practically continuous which would result 
We 


have used the procedure in only two cases, and 


in the removal of necessary digestive juices. 


not long enough to prove that it had real value. 


A newer method of therapy that seems to hold 
real promise is the use of radioactive phosphorus. 
The details of preparation, action, et cetera, need 
not be discussed here, since these are ably de- 
scribed by Tuttle, Scott and Lawrence*’*®*? and 
Eet.** 


rence over a period of four months were two 


Among blood conditions treated by Law- 


cases of polycythemia vera, both of which had good 
Fitz- 
hugh and Hodes** treated eight cases; four were 


results clinically and in the blood picture. 


markedly improved, one only slightly improved, 
one improved, and two had just started treatment. 
Erf and Lawrence”! maintained six patients with 
polycythemia vera in essentially complete clinical 
and hematological remissions for nearly two years 
after treatment with radioactive phosphorus. Four 
required no additional treatment after the first 
course; one had only one further intravenous in- 
jection; and the sixth case needed two further 
courses of three injections each. Eleven additional 
cases with similarly good results were reported a 
little later by Erf and Jones.*° These authors felt 
that radioactive phosphorus was probably the most 
conveniently administered and most satisfactory 
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therapeutic agent known at that time for the treat- 
ment of polycythemia vera. Several other treat- 
ments having proved ineffective, Nagel*® was very 
enthusiastic about the results of this newer method 
in his own son. The treatment resulted in a rather 
undesirable fall of the red cells to 2,800,000 per cu. 
mm. and was given too recently to judge the length 
of remission. From results of treatment in eighteen 
cases, Hempelman, et al.**, felt that radioactive 
phosphorus was at least as effective as other forins 
of radiation therapy and might prove to be better. 
At the same time there were hematologic compli- 
cations in that anemia, leukopenia and thrombo- 
cytopenia often developed weeks or several months 
after the last injection of radioactive phosphorus. 
We have had no experience with this newer prepa- 
ration, but from the reports it does seem to hold 
promise. Objections at the present time are lack 
of availability and possible prohibitive cost. 


Many drugs have been used in the treatment of 
polycythemia vera, including arsenic, benzene, sa- 
licylates, nitrites, bromides, lead, and phenylhydra- 
zine or derivatives thereof. Only a few of these 
have proved effective. Forkner, Scott?* and Wu 
reported good results in six cases treated orally 
with a solution of potassium arsenite, and felt that 
this constituted a safe and reliable method for 
palliative treatment. Sharp, Vonderheide and 
McKean" showed the beneficial effect of normal 
prophyl disulphide in one case. Falconer? used 
lead compounds in nine cases with satisfactory re- 


sults. Most workers, however, hesitate to use prep- 


arations as dangerous as lead and benzene, and re- 
sort to what seems still to be the drug of choice; 
namely, phenylhydrazine or acetylphenylhydrazine. 
As early as 1908, Morawitz and Pratt*® used this 
drug to produce anemia experimentally in animals. 
It was 10 years later that Eppinger and Kloss’ 
first used it successfully in a patient with polycy- 
themia vera. Reports of good results following 
this beginning include those by Owen*!, Long", 
Altnow and Carey’, Giffin*®, Stealy®*, Giffin and 
Allen**, Stone, Harris and Bodansky®’, McAlpin 
and Edsall*’, and Stealy and Sumerlin.** Haden”, 
preferring venesection, still uses the drug in some 
cases. In our experience it has proved very satis- 
factory insofar as any treatment can be in this dis- 
ease. As will be shown in the case reports, most 
patients were treated with the drug alone or in 
combination with venesection. Though there have 
been reports of untoward effects from the drug by 
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case each), probably due to individual sensitivity, 
we have had no undesirable complications thus far. 
3y watching the blood count carefully in the early 
stages of treatment, which is important because pa- 
tients vary greatly in tolerance to the drug, compli- 
cations can be avoided. 

From two cases treated, Stone, Harris and Bo- 
dansky®’ felt that acetylphenylhydrazine was su- 
perior to phenylhydrazine in that the former is 
less toxic, dosage is more easily regulated, and 
there is a greater margin of safety. We have used 
phenylhydrazine much more than the acetyl deriv- 
ative because, though more toxic, it is also more 
effective. The usual course at the beginning of 
therapy is 1/10 gm. daily for ten days, stopping 
the daily dose any time before this if the blood 
count warrants, or continuing longer than the ten- 
day period if necessary to obtain the desired result. 
It has been our experience that often relief from 
symptoms is a better criterion for the amount of 
medication than the blood count, since the latter 
continues to fall for a time even after discontinu- 
ing the drug. Probably the ideal level of the blood 
is a little above the 100 per cent mark. Once this 
level has been reached it is usually not difficult to 
establish the maintenance requirement in an indi- 
vidual case, as stated by Stealy and Sumerlin.™ 
In this stage, too, patients often guide us in dosage 
even better than blood count alone. 


Comparative Cost of Methods of Treatment 


Of the satisfactory methods of treatment de- 
scribed, phenylhydrazine is doubtless the most eco- 
nomical, especially once a maintenance dose is 
established. The drug costs the patient about 
$3.00 a year, a blood count once in two or three 
months being the only other expenditure. Vene- 
section, by any method, does require some expen- 
sive equipment. There may also be the additional 
cost of a brief period of hospitalization. The vari- 
ous methods of roentgen therapy are still expensive 
by comparison with drug treatment. Radioactive 
phosphorus, so far as we are able to learn, costs, 
if available at all, about $6.00 or $7.00 a milli- 
curie, and most patients treated receive 30 or more 
millicuries in a year. Possbly after the war this 
new preparation will compare more favorably with 
phenylhydrazine from the standpoint of cost. 


Report of Cases 


Case 1.—S. C., white, female, aged forty-nine, was 
first seen November 3, 1931, because of a “‘dizzy-giddy” 


feeling, tingling of arms and legs and spots before the 
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eyes. Physical examination revealed a ruddy complex- 
ion, blood pressure of 158/106, frequent extrasystoles 
and the spleen palpable one f.b. below the left costal 
margin. Hgb. was 21.8 gms. (normal = 15.6 gms.), 
R.B.C. 8,130,000, W.B.C. 12,050 with a normal differen- © 
tial count. 

During a six-day hospitalization period venesections of 
900 c.c., 600 c.c. and 500 c.c., respectively, were done. 
At discharge 1/10 gm. of phenylhydrazine hydrochloride 
was prescribed daily for ten days to be followed by 
1/10 gm. every other day. 

In January and May, 1932, venesections of 750 c.c. 
and 500 c.c., respectively, were performed, as dizziness 
still occurred occasionally. Hemoglobin determinations 
then averaged 17.6 gms., R.B.C. averaging 8,000,000. 
At this time the patient was still taking 1/10 gm. of 
drug every other day. In February and November, 
1933, venesections of 800 c.c. each were done; on the 
former date phenylhydrazine was discontinued because 
of nausea; on the latter date Hgb. was 19.2 gms., 
R.B.C. 8,000,000 and the W.B.C. had risen to 22,500 
with 3 per cent transitional cells noted in the blood 
smear. 

Venesections of 700 c.c. each were done in January, 
1935, and January, 1936. On the latter date Hgb. was 
19.6 gms., R.B.C. 6,600,000 and W.B.C. 21,000, with 
2 per cent transitional cells in the differential smear. 
From February, 1933, through January, 1936, 1/10 gm. 
phenylhydrazine was taken daily for thirty-day periods, 
averaging three such periods per year. Meanwhile the 
patient had lavaged her stomach on an average of once 
a week. 

From the time of the patient’s admission until June, 
1936, the general health had been good, the only symp- 
tomatology being transient periods of lightheadedness 
occurring about eight to ten weeks following venesec- 
tions. 

In October, 1936, thromboses of the capillaries of the 
left second finger occurred, which ultimately resulted 
in amputation of the terminal phalanx. Similar throm- 
boses in the following year eventuated in amputation 
of the terminal phalanges of the fourth and fifth fingers 
of the same hand. A 900 c.c. venesection was done 
with each amputation. In June, 1939, thrombophlebitis 
of the left lower leg occurred, together with an ulcera- 
tive lesion above the inner malleolus. This latter lesion 
was successfully managed with a Sooey boot. At this 
time the blood count showed a Hgb. of 13.1 gms., R.B.C. 
4,810,000, W.B.C. 35,000; the blood smear showed a 
decrease in neutrophiles to 53 per cent, an increase in 
stab cells to 38 per cent, lymphocytes 4 per cent, transi- 
tional cells 3 per cent and myeloblasts 2 per cent. In 
December, 1939, her demise was reported at home and 
from the description of the attending physician, it was 
felt that cerebral thrombosis was causal. 


Case 2.—H. S., white, male, aged forty-eight, was first 
seen February 1, 1933, for “indigestion,” weakness and 
blurring of vision. Physical examination revealed a mod- 
erate obesity, ruddy facies, tortuous and engorged vessels 
of the eye grounds, liver edge palpable 1 f.b. below the 
right costal margin and a blood pressure of 110/80. 
Blood count showed a Hgb. of 22.0 gms., R.B.C. 7,- 
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590,000, W.B.C. 7,400, with a differential count of 
normal distribution, except for 2 per cent transitional 
cells. Venesection, with the removal of 750 c.c. of 
blood, was performed and the patient seen at monthly 
intervals until October 30, 1933, when the R.B.C. was 
6,710,000 with a Hgb. content of 19.2 gms. Therapy 
during this interval consisted of daily stomach lavages 
by the patient, but he had experienced little improve- 
ment of symptoms. 

Phenylhydrazine therapy was instituted, with a do- 
sage of 1/10 gm. twice weekly, maintained until De- 
cember 5, 1935. Venesections of 550 c.c., 750 c.c., 550 
c.c. and 650 c.c. were also done during this interval. In 
this 26-month period numerous red blood counts still 
ranged about 7,000,000 with average Hgb. values of 
19.0 gms. However, the patient had been practically 
symptom-free for more than two years. 

Dosage of drug was increased to 1/10 gm. every 
other day and, although the patient remained on this 
schedule, he was not again seen until October 26, 1937, 
when the Hgb. level decreased to 13.4 gms. and the 
R.B.C. to 5,600,000. A three-day study period in the 
hospital was recommended, when physical examination 
revealed a large, soft, non-tender mass occupying the 
central portion of a now very protuberant abdomen. 
Gastro-intestinal x-rays showed marked displacement of 
the stomach and intestines, consistent with the pres- 
ence of an abdominal cyst of probable pancreatic ori- 
gin. The liver edge was now palpated 3 f.b. below the 
right costal margin. Phenylhydrazine was discontinued. 

On February 6, 1939, the patient complained of low 
back pain. X-rays of the spine were negative, except 
for minimal hypertrophic changes. Repeat films were 
taken June 7, 1939, because of increasing low back 
pain, and revealed early changes of the fourth lumbar 
vertebra consistent with metastatic carcinoma. Blood 
values at this time showed a Hgb. of 14.3 gms., R.B.C. 
6,040,000, W.B.C. 8,700, with a normal differential 
count. 

The patient pursued a rapidly downhill course in the 
next three months, during which time he was followed at 
home. The last blood count on September 14, 1939, 
revealed a Hgb. of 12.8 gms., R.B.C. 5,840,000 and a 
W.B.C. of 12,100. X-rays of the same date showed in- 
creased destruction of the fourth lumbar vertebra and a 
metastatic lesion of the fourth rib anteriorly. A “cere- 
bral accident” and death was reported to the hospital 
on September 25, 1939. 


Case 3—E. H., white, female, aged sixty, was first 
seen in the hospital, May 31, 1939, for lack of energy, 
failing memory and poor vision. Physical examination 
was not remarkable. Hemoglobin was 18.4 gms., R.B.C. 
8,660,000, W.B.C. 7,500 with a normal differential count. 
A 620 c.c. venesection was done June 12, 1939, when 
the Hgb. rose to 21.0 gms., and the R.B.C. to 7,290,000. 
One-tenth gm. phenylhydrazine was given daily for the 
first ten days of every month for the succeeding twenty- 
three months, during which interval Hgb. varied be- 
tween 13.7 and 19.0 gms., R.B.C. between 4,620,000 
and 6,450,000. Therapy was omitted for one month 
of this interval, when jaundice developed following ar- 
senical therapy for Vincent’s angina. 
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In June, 1941, the patient had a severe attack of 
acute pancreatitis, and cholecystitis. Cholecystectomy 
was performed when the infection subsided. During 
this episode the liver and spleen became palpable for 
the first time, the spleen being palpable 3 f.b. below the 
left costal margin. From this point on phenylhydrazine 
was discontinued, and in the succeeding twelve months 
Hgb. ranged from 14.9 to 18.7 gms., R.B.C. from 4,700,- 
000 to 6,900,000. The patient had a hysterectomy July 
1, 1942, and expired postoperatively with a paralytic 
ileus. 


Case 4.—W. H., white, male, aged forty, was first 
seen in the hospital October 9, 1938, because of fatigue 
of several months’ duration. When the fatigue was great- 
est precordial pain of effort was present. Physical ex- 
amination revealed a moderate obesity, flushed facies, 
B.P. of 118/84 and a liver edge palpable 2 f.b. below 
the right costal margin. Blood values showed a Hgb. 
of 19.5 gms., R.B.C. 6,750,000, W.B.C. 8,700 with a 
normal differential count. 

The patient was placed on 1/10 gm. of phenylhydra- 
zine daily for ten days and then on 1/10 gm. daily for 
the first ten days of subsequent months. He remained on 
this schedule until September 17, 1942 (four years) at 
which time the Hgb. was 20.2 gms., R.B.C. 6,810,000, 
W.B.C. 10,200, with a normal differential count. Dur- 
ing this period he noted symptomatic improvement in 
fatigue and a disappearance of precordial pain. On 
this latter date also he successfully passed the physical 
requirements for a military commission. He was ad- 
vised to discontinue phenylhydrazine; it was further 
suggested that he donate blood periodically to the plasma 
bank of the Red Cross. 


Case 5.—E. M., white, female, aged fifty-eight, was 
first seen April 17, 1940, for pain, swelling and redness 
of the left hand. She had known of having a large 
spleen for the past eighteen years. Physical examina- 
tion revealed a blood pressure of 160/80, redness and 
swelling of the left thumb and index finger, liver edge 
palpable 2 f.b. below the right costal margin and the 
spleen enlarged down to the pelvic brim and beyond the 
mid-line. Blood count showed a Hgb. of 17.4 gms. 
R.B.C. 6,000,000, W.B.C. 23,250, with a differential 
count of 80 per cent neutrophiles, 9 per cent lympho- 
cytes, 2 per cent basophils, 1 per cent eosinophils, 1 per 
cent transitional cells, 4 per cent juveniles, 2 per cent 
promyelocytes and 1 per cent myelocytes. The pain 
and swelling of the hand subsided within a few days and 
the patient felt well until January 24, 1941, when she 
was hospitalized because of moderately severe abdominal 
distress of a few days’ duration. 

Investigative studies did not particularly contribute to 
the picture, other than to record a negative gastro- 
intestinal series and a W.B.C. now reduced to 15,950. 
The patient was then followed in the O.P.D., manifest- 
ing only moderate abdominal distress until November 
30, 1942, when she was readmitted because of pleurisy 
with effusion. The fluid withdrawn from the pleural 
cavity was negative for pathological cells. At this ad- 
mission the Hgb. was 14.2 gms., R.B.C. 4,880,000, 
W.B.C. 15,150, with a differential count showing 91! 
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per cent neutrophils, 4 per cent lymphocytes, 2 per cent 
eosinophils, 1 per cent monocytes, 1 per cent juveniles 
and 1 per cent myelocytes. The patient was discharged 
improved and has been followed monthly in the O.P.D. 
until February 2, 1945, the date of her last visit. In 
this latter interval of over two years the patient has con- 
sidered herself in “generally good health.” Within the 
same period of time physical signs have been unchanged, 
but the W.B.C. had been steadily increasing to 40,000 
on the date of her last visit. No outstanding change oc- 
curred in the differential count and the Hgb. value 
averaged 15.8 gms., the R.B.C. 5,300,000. 


Case 6.—M. M., a white Yugoslavian woman of fifty- 
one years, was first seen September 29, 1941, because 
of recurrent abdominal cramps of one year’s duration. 
She had known of a mass in her abdomen for five or six 
years. She also complained of weakness and noted that 
her face had been ruddy throughout life. The spleen 
was enlarged halfway to the umbilicus; otherwise physical 
examination was not remarkable. Blood count showed 
a Hgb. of 20.5 gms., R.B.C. 9,510,000, W.B.C. 11,100, 
with a normal differential count. In a 16-day hospital- 
ization period two venesections of 500 c.c. each were 
done and 1/10 gm. of phenylhydrazine was given daily. 
On discharge the Hgb. was 18.0 gms., R.B.C. 6,430,000 
and W.B.C. 9,900. 

No therapy was given during the next two months; 
the Hgb. varied between 11.8 and 13.5 gms., the R.B.C. 
between 4,060,000 and 4,850,000. One-tenth gm. of 
phenylhydrazine per week was then given for a two- 
month period. The Hgb. rose to 18.4 gms., the R.B.C. 
to 5,930,000 and dosage was increased to 1/10 gm. 
three times weekly for another two months. 

Thrombophlebitis of the lower extremities developed 
in June, 1942, and a bilateral saphenous ligation was 
performed. 

During the next nine months 1/10 gm. of drug was 
taken twice daily and on March 29, 1943, the Hgb. was 
13.7 gms., R.B.C. 4,640,000. Dosage was reduced to 
1/10 gm. weekly for six months followed by 1/10 gm. 
every other week for an additional three months, In the 
next twelve months dosage was reduced to 1/10 gm. 
every third week. On March 26, 1945, the date of her 
last visit, Hgb. was 20.3 gms., R.B.C. 6,240,000 and 
W.B.C. 14,700. Phenylhydrazine therapy was reinsti- 
tuted on a basis of 1/10 gm. per week. 

Except for the episode of thrombophlebitis in June, 
1942, the patient has been practically symptom free dur- 
ing the three and one-half years’ observation. 


Case 7.—O. B., white, female, aged forty-nine, was 
first seen December 26, 1941. She had been suffering 
from lightheadedness and headaches for six months. Phys- 
ical examination revealed a blood pressure of 150/94, 
florid complexion, spleen palpable 2 f.b. below the left 
costal margin and a moderate bluish discoloration of the 
skin of the lower extremities. Blood count showed a 
Hgb. of 20.2 gms., R.B.C. 8,320,000, W.B.C. 15,100, 
with 3 per cent transitional cells in an otherwise normal 
differential count. 

Following an 850 c.c. venesection, the patient was 
Placed on 1/10 gm. phenylhydrazine daily for ten days. 
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Hemoglobin decreased to 16.8 gms., and the R.B.C. to 
5,720,000. Dosage was decreased to 1/10 gm. per week 
and in five weeks the Hgb. level decreased to 11.6 gms., 
R.B.C. to 4,180,000. The drug was further reduced to 
1/10 gm. every other week, remaining so until March 
27, 1943 (15 months) when the Hgb. was 17.6 gms., 
and the R.B.C. 6,640,000. Dosage was increased and the 
patient took 1/10 gm. twice weekly for four months. 
As the blood values normalized, dosage was again de- 
creased to 1/10 gm. per week. During the last twenty- 
two months the drug has been used in 1/10 gm. dosage 
either once a week or once in two weeks, depending 
on the patient’s appraisal of her symptoms. This dosage 
schedule has maintained a normal blood count. 


Case 8.—C. P., white, female, aged fifty-nine, was first 
admitted to the hospital February 17, 1942, complain- 
ing of loss of strength of the right side of the body of 
three months’ duration. Systemic history revealed fre- 
quent nausea and vomiting for years. Positive physical 
findings were a blood pressure of 188/116, marked un- 
dernutrition, engorgement of the veins of the eye grounds 
and a right hemiplegia judged to be on the basis of a 
cerebral thrombosis. Hgb. was 23.7 gms., R.B.C. 8,- 
120,000, W.B.C. 8,800, with a normal differential count. 
Two venesections of 450 c.c. and 600 c.c., respectively, 
were done. In one week the patient was discharged on 
1/10 gm. phenylhydrazine daily. 

The patient remained on the dosage of 1 /10 gm. daily 
for seven weeks, during which time the blood values de- 
creased to a Hgb. of 14.8 gms. and R.B.C. of 5,330,000. 
Dosage was reduced to 1 /10 gm. three times weekly dur- 
ing the next eight months, the blood values remaining 
roughly the same. Dosage was further decreased to 
1/10 gm. twice weekly and remained so until January 
10, 1945, the date of her last visit, at which time the 
Hgb. was 18.7 gm., R.B.C. 6,630,000 and W.B.C. 12,450. 

The patient’s general health remained good through- 
out the period of therapy (thirty-five months). Disa- 
bility from the hemiplegia gradually became less and 
during the last two years of observation there remained 


only a slight residual weakness of the right leg and 
arm. 


Case 9.—M. S., white, male, aged fifty-seven, was 
first seen May 11, 1943, because of headaches, 
fatigue and recurrent mild abdominal distress. Physi- 
cal examination revealed a blood pressure of 140 /90 
and a rather pronounced .acne rosacea, but was other- 
wise within normal limits. Blood count showed 24.5 
gms. of Hgb., 7,540,000 R.B.C., 12,500 W.B.C., with a 
normal differential count. 

Two venesections of 500 c.c. each were done within 
a ten-day period, following which the patient was placed 
on 1/10 gm. of phenylhydrazine daily. This dosage was 
maintained for four weeks, during which time symptoms 
had practically disappeared. Dosage was reduced to 
1/10 gm. three times weekly, remaining so until Sep- 
tember 11, 1943, when the blood values showed a Hgb. 
of 21.2 gms. and a R.B.C. of 7,050,000. The patient 
was next seen May 20, 1945, when it was learned that 
he had dispensed with the phenylhydrazine, but had do- 
nated eight pints of blood to his neighborhood bank. In 
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this interval his original symptoms had recurred fairly 
frequently. Physical 
except that the spleen was now palpable 1 f.b. below 
the left costal margin. It was ascertained that during 
the eighteen months without phenylhydrazine therapy 
several blood counts had ranged from a Hgb. of 21.0 
gms. to 23. gms. and a R.B.C. from 7,050,000 to 8,000,- 
000. Because of these elevated values and persistence of 
symptoms, phenylhydrazine therapy was again instituted 
in dosage of 1/10 gm. twice weekly. 


examination remain unchanged 


Case 10.—M. C., white, female, aged thirty-four, was 
was first seen May 17, 1943, for “spots before eyes” as- 
sociated with headaches of six months’ duration. Physi- 
cal examination was normal, except for b.p. of 152/100. 
Hgb. was 19.9 gms., R.B.C. 6,250,000, W.B.C. 5,000, 
with a normal differential count. One-tenth gm. phenyl- 
hydrazine was given daily for ten days, then every other 
day for ten additional days. Hgb. decreased to 16.0 
gms., R.B.C. to 5,290,000 and the headaches and eye 
symptoms became less severe and less frequent. Dosage 
was reduced to 1/10 gm. per week, and has been con- 
tinuously maintained until the patient’s last visit, May 
18, 1945. 
tient has been symptom free, except for an occasional 
day or so of mild abdominal distress. Hgb. values varied 
between 14.0 and 17.4 gms., R.B.C. between 4,790,000 
and 5,890,000. The highest W.B.C. recorded was 6,250. 


In this twenty-four-month interval the pa- 


Case 11.—F. P., white, male, aged fifty-eight, was first 
seen in the hospital February 14, 1944, for physical evalu- 
ation. He complained of numbness, tingling and purplish 
discoloration of his hands and feet, failing memory, 
fullness in the head and “bloodshot” eyes in recent 
months. Physical examination revealed a b.p. of 184/120, 
florid facies, marked tortuosity of the vessels of the eye 
grounds and a liver edge palpable 1 f.b. below the 
right costal margin. Blood values showed 22.5 gms. 
Hgb., 10,240,000 R.B.C., 11,000 W.B.C., with normal 
cell distribution in the blood smear and hematocrit 
reading of 66. In a ten-day hospitalization period four 
venesections with the removal of 650 c.c., 550 c.c., 600 
c.c. and 500 c.c. of blood were performed. At dis- 
charge the blood values were 20.4 gms. Hgb., 6,390,- 
000 R.B.C., 12,200 W.B.C. and a reticulocyte count of 
1.4 per cent. At this time symptomatology was prac- 
tically negligible. 

Two months later the patient was readmitted for a 
five-day hospitalization period during which time five 
additional venesections ranging from 350 c.c. to 850 c.c. 
were done. At discharge the Hgb. was 13.1 gms., R.B.C. 
4,440,000, W.B.C. 13,250 and the 


symptom free. 


patient remained 

At six, eight and ten months later the patient do- 
nated blood to the Red Cross in 600 c.c. amounts each 
Subsequent to his last in the 
O.P.D. (February 15, 1945), at which time he was still 
symptom free and the Hgb. was 15.3 R.B.C. 
5,350,000 and W.B.C. 11,200. 


donation he was seen 


gms., 


Case 12.—G. T., white, male, aged fifty-three, was 
first seen December 27, 1932, because of a burning sen- 
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sation in the toes of both feet and soreness of both 
soles of one month’s duration. Symptoms were con- 
tinuously present to a moderate degree and were seve: 
on occasions. Systemic history revealed momentary dizzy 
spells, moderate dyspnea with some precordial pain on 
exertion, nocturia and constipation. Physical examina- 
tion revealed a b.p. of 148/98, florid facies, liver edge 
palpable 2 f.b. below the right costal margin and the 
spleen palpable 2 f.b. below the left costal margin. The 
Hgb. was 19.9 gms., R.B.C. 6,170,000, W.B.C. 7,200, 
with a normal differential count. Capillary studies of 
the nail beds of the great toes showed dilated, engorged 
capillaries with a very sluggish blood flow. 

One tenth gm. of phenylhydrazine was given for ten 
days, followed by 1/10 gm. weekly for four months. The 
Hgb. decreased to 15.3 gms., the R.B.C. rose to 7,300,- 
000 and the spleen enlarged to 4 f.b. below the left 
costal margin. Dosage was increased to 1/10 gm. three 
times weekly for the next nine months, when the Heb. 
became 14.2 gms., the R.B.C. 5,340,000 and the spleen 
enlarged to 5 f.b. below the left costal margin. The 
drug was increased to 1/10 gm. twice a week until 
August 19, 1936, when the Hgb. was 12.8 gm. and the 
R.B.C. 4,600,000. Dosage was further reduced to 1/10 
gm. weekly and remained so until February 11, 1938, 
when the Hgb. was 14.6 gms., R.B.C. 4,870,000 and 
W.B.C. 11,300. In the above period of more than five 
years of phenylhydrazine therapy the patient’s general 
health remained good, and symptoms were reduced to 
occasional burning of the feet, mild abdominal distress 
and two short but marked periods of lightheadedness. 

During the next six and one-half years (ending Sep- 
tember 15, 1944) the patient did not use any phenyl- 
hydrazine, excepting for a period of three months from 
May 26, 1939, to August 20, 1939. In this latter interval 
there were two episodes of severe abdominal pain judged 
to be on the basis of splenic infarctions. The patient was 
last seen September 15, 1944, at which time the spleen 
was enlarged nearly to the umbilicus. In these six and 
one-half years the Hgb. varied between 13.0 and 14.0 
gms., the R.B.C. between 4,600,000 and 4,900,000 and 
the W.B.C. between 10,000 and 12,000. 


Comment 


In the cases reported there was a wide variety of 
presenting symptoms, so that these alone might be 
misleading in diagnosis. Yet, relief from these very 
symptoms has often served as a better guide in 
treatment than the number of red blood cells. As 
does Reznikoff**®, we feel that treatment should be 
directed at the patient and not the blood count. 


This means reasonable activity, since thromboses 


are common, avoiding the intake of substances that 
might irritate an already congested gastric mucosa, 
and control of emotional factors. 

The patients who received only phenylhydrazine 
treatment progressed at least as satisfactorily as 
those who had either venesection alone, or those 
who, in order to save time, had venesection «t first 
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and then the drug. Donating the usual pint of 
blood at the Red Cross blood bank at three-month 
intervals did not control either the symptoms or 
the blood count in one patient, and since phenyl- 
hydrazine had previously proved satisfactory, it 
was again reinstated. In the cases that had vene- 
section, hospitalization for a day or two meant con- 
siderably more expense to the patient than drug 
alone. 

When first seen, seven of twelve patients had an 
increased number of white blood cells, immature 
white forms, or both. Three developed the leuke- 
moid reaction described by Stealy and Sumerlin®™ 
in the latter years of the disease. One of these is 
symptom free thirteen years after therapy, which 
consisted of phenylhydrazine only, and in the last 
six and one-half years has required no treatment 
at all. One other patient included is very interest- 
ing, in that, from the history at least, she has had 
splenomegaly for twenty-three years. We know 
it has been present for five years, and with it there 
has been an increase in all the formed elements of 
the blood, the leukemic and polycythemic phases 
apparently compensating one another. Symptoms 
have never been sufficiently prominent to warrant 
drug, x-ray, or other therapy. This emphasizes the 
feeling that some oi the blood dyscrasias may stem 
from the same etiology, whatever this may be. 
Also, it should be remembered that polycythemia 
vera may occur with or be a factor in the more 
frequent development of another disease. Tinney, 
Hall and Giffin®’ found peptic ulcer in 7 per cent 
of 163 cases of polycythemia, and more recently, 
Tinney, Polley, Hall and Giffin’? reported the co- 
existence of polycythemia and gout. Hence, the 
importance of alertness in the recognition of com- 
plications or other conditions if new symptoms de- 
velop during the course of treatment. 


Summary and Conclusions 


1. Polycythemia vera may have a variety of 
presenting symptoms, though most frequently these 
are referred to the central nervous system. 

2. In treatment, consideration should be given 
to the comfort of the patient as a whole rather 
than to the blood count. Symptoms are cften a 
better guide than the blood level. 

3. No specific or curative treatment has yet 
been found, but apparently satisfactory palliative 
measures include venesection, spray irradiation of 
large areas of the body, radioactive phosphorus and 
drugs. 
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4. Except in patients intolerant to phenylhy- 
drazine, this preparation has proved equally as sat- 
isfactory as the other methods of treatment men- 
tioned for palliative results, and, from the stand- 
point of cost to the patient, the most economical. 
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Carbohydrate Metabolism 
in Osteoporosis and 
Paget’s Disease 


By Robert C. Moehlig, M.D. 
and 


Lt. H. Lyman Abbott, MC, AUS* 
Detroit, Michigan 


I N THIS REPORT we wish to re-emphasize the close 

relationship between disordered carbohydrate 
metabolism and certain bone diseases, namely, 
osteoporosis and Paget’s disease. These two dis- 
eases are similar in some respects for both may 
occur in the same family; there is a similar 
familial background; the pathological process is 
at one stage the same (osteoporosis) in both dis- 
eases plus the fact that there is a similar lowered 
glucose tolerance in both diseases.”*® The main 
difference between these two conditions is that in 
osteoporosis the disease process is an atrophic or 
destructive one, whereas in Paget’s disease it pro- 
ceeds to the hypertrophic state with osteoid for- 
mation and this is associated with an increased 
blood phosphatase. 


Osteoporosis 


Sex.—In our review of ninety-four osteoporotic 
cases, twenty were males and seventy-four were 
females. 


Age.—The ages ranged from twenty-three to 


seventy-five years with an average of 51.7 years, 
(Table I). 


Dextrose Tolerance Tests.——Dextrose tolerance 
curves were made on forty of the total number of 
cases and this showed that there was a diabetic 
type of curve in thirty-five (87.5 per cent) and a 
normal flat curve in five cases (8.4 per cent) 
(Table II and Fig. 1). By a normal flat curve we 
mean that the highest point at three-quarters of 
an hour would be only 10 to 20 mg. per 100 c.c. 
of blood above the fasting level with a rapid return 
to the fasting blood sugar levels.+ 


* From the Department of Internal Medicine, Harper Hospital. 


tWe used 100 gms. of dextrose orally on a fasting stomach. 
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TABLE I. SEX AND AGE 


Males Females Ages Average 
OCstOOPOTORIS........:.<.cesecrsseee 20 74 23 to 77 a7 
_—— 
94 cases 
Paget’s disease.................. 23 17 34 to 73 53.8 
40 cases 


TABLE II. DEXTROSE TOLERANCE TEST 


No. Test Osteoporosis Per Cent 
40 35 Diabetic type 87.5 
5 Normal or increased 
tolerance 


8.4 






Paget’s Disease 


31 27 Diabetic type 87 
4 Normal or increased 
tolerance 13 


TABLE III. FAMILIAL TENDENCIES 


Paget’s 

Osteoporosis Disease 

per cent per cent 
Familial diabetes oe : ae sssnsese OO $2.5 
Familial tallness ; ...-87.00 83.5 
Familial obesity............ .... ; ey 2 2 75.0 


Familial Constitutional Tendencies.—No patient 
in this series presented symptoms of diabetes melli- 
tus but thirty-three patients (35 per cent) of the 
total number gave a familial history of diabetes 
mellitus (Table III). Eighty-two patients (87 
per cent) had one or more members of the im- 
mediate family who were 71 inches or more in 
height (Table III). Seventy-four patients (77.6 
per cent) had one or more members of the im- 
mediate family who weighed 200 pounds or more 
(Table III). Fifty patients (53 per cent) had a 
nodular goiter. 

The condition osteoporosis produces pain in the 
extremities, backache, headache and muscular 
weakness. Every case of the ninety-four in this 
series complained of pain in either the back or 
extremities. Moderate to severe headache was 
frequently complained of, more so in those cases 
in which the roentgenograms showed osteoporosis 
of the skull. Weakness of the legs was also a fre- 
quently encountered symptom as was ease of fa- 
tigue. Dizziness, probably due to the accompany- 
ing arteriosclerosis, was also one of the most fre- 
quent complaints. Swelling of the legs and arms 
was present usually in advanced degrees of os- 
teoporosis. 

The muscles of the legs and arms are often ten- 
der to pressure; tenseness of the thigh muscles is 
complained of and the least trauma causes pain 
in the affected extremity. 

Frequently the patient said that he had a like- 
ness for sweets; however, as stated before, none 
presented themselves with a personal history of 
diabetes mellitus except an acromegalic patient 
who had frank diabetes mellitus. 

In our series the symptoms were of from one to 
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fifteen years in duration and of interest is the 
fact that in some cases five or six years elapsed 
between the subjective complaint of backache, 
headache and pains in the extremities and the: 
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Fig. 1. Glucose tolerance test. Solid line is a composite curve of 
forty osteoporotic patients. The broken line is a composite curve 
of thirty-one Paget’s disease patients. 


demonstrable roentgen findings of osteoporosis. 
This discrepancy between the subjective complaints 
and the objective findings may lead to the diag- 
nosis of neurosis. 


Paget’s Disease 


Sex.—We reviewed forty cases of Paget’s dis- 
ease, of whom twenty-three were males and seven- 
teen were females. 


Age.—The age range was from thirty-four years 
to seventy-three years with an average of 53.8 


years (Table I). 


Dextrose Tolerance Tests——Dextrose tolerance 
tests were made on thirty-one of these patients. Of 
this number, twenty-seven had a diabetic type of 
curve and four (approximately 13 per cent) were 


normal (Table IT). 


Familial Constitutional Tendencies.—There was 
a familial history of diabetes mellitus in thirteen 
patients (32.5 per cent) (Table III). In the 
Paget’s group thirty-three (83.5 per cent) had 
one or more members in the immediate family who 
were 71 inches or more in height. Of the Paget’s 
group thirty (75 per cent) had one or more mem- 


643 


























OSTEOPOROSIS AND PAGET’S DISEASE—MOEHLIG AND ABBOTT 


bers of the immediate family who weighed 200 
pounds or more. Twelve patients (30 per cent) 
had a nodular goiter. 

The group of forty Paget’s disease patients 
presented the usual clinical picture of this disease, 
the condition often being recognized first by the 
roentgenologist. Pain in the bones, weakness, renal 
or bladder symptoms due to calculi were some of 
the outstanding symptoms. 

Pain in the pelvis, back and legs were most 
frequent. In advanced cases the deformities of 
the bones were readily recognized and progressive 
deafness was a common complaint where the 
Paget’s disease was of an advanced degree in the 
tables of the skull. 

All the cases of Paget’s disease had an elevated 
serum phospatase. The highest reading was present 
in the patient shown in Figures 5 and 6, the level 
being 167 Bodansky units, and on two other occa- 
sions it was 122 and 133 Bodansky units. 


Evaluation of the Data 


It will be noted that osteoporosis is markedly 
preponderant in the female sex, seventy-four fe- 
males to twenty males. The Paget’s disease group 
did not show any marked difference, seventeen fe- 
males and twenty-three males. 

What seems to be an outstanding feature of 
both conditions is the fact that there is a lessened 
dextrose tolerance, 87.5 per cent of the osteoporot- 
ic group and 87 per cent of the Paget’s group 
had a diabetic type of curve. Added to this is the 
familial constitutional tendency of diabetes and 
obesity. Familial tallness is also a feature in both 
groups. 

Goiter of the nodular type was fairly common, 
93 per cent and 30 per cent. 

From the etiological standpoint the lessened 
glucose tolerance curve and the constitutional 
tendencies point to a connection between a dis- 
turbance of carbohydrate metabolism and calcium 
metabolism. 

In hyperthyroidism, acromegaly and pituitary 
basophilism there is a lessened glucose tolerance 
and these conditions are also associated with os- 
teoporosis. 


That hyperthyroidism frequently produces os- 
teoporosis is well known from the work of Hunter,° 
Snapper’, and others. 

The majority of both osteoporotic and Paget’s 
groups had arteriosclerosis and the possibility exists 
that the calcium is removed from the bones and 
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deposited in the vascular system. As is well known 
diabetes mellitus is associated with arteriosclerosis 


Approximately 12 per cent of the Paget’s dis 
ease and the osteoporotic groups showed, instead 
of a lowered dextrose tolerance, an actual in- 
creased dextrose tolerance. Ferrannini* found that 
in normal subjects parathyroid extract lowers the 
glycemic rate during fasting and increases ca: 
bohydrate tolerance. 


Johnson® administered calcium gluconate alone 
and in combination with parathyroid extract to 
six dogs under ether anesthesia and the blood 
sugar changes were noted. Following the ad- 
ministration of calcium gluconate and this is com- 
bination with parathyroid extract, the portal vein 
blood sugar fell rapidly and continuously during 
the period of the experiment. The lowest levels 
were reached under the influnce of the combined 
action of calcium gluconate and parathyroid ex- 
tract (both given intravenously). In the control 
animals the portal blood sugar showed a con- 
sistent rise. From these experiments he concluded 
that the fall of blood sugar is due to impaired 
absorption of glucose from the gastrointestinal 
tract. He pointed out that the extent of the fall 
was in relationship to the original level of the 
blood sugar, the higher the original level, the great- 
er the extent of the fall. He further pointed out 
that the fall in blood sugar paralleled the rise of 
blood calcium and that there was a rather definite 
inverse relationship. 

Certain evidence given in previous articles by 
Barnes and Regan,’ Collip,* lends support to the 
view that pituitary overactivity may be an etiolo- 
gical factor in the production of both osteoporosis 
and Paget’s disease. Clinical support of this theory 
is the fact that there are changes in the activity 
of the pituitary gland at the time of menopause. 
Likewise, functional changes in the pituitary are 
of course, present in pituitary basophilism and 
acromegaly. 

The fact that there is an increased output of 
gonadotropic hormone at the menopause with the 
lessening or loss of ovarian function has led to 
the treatment of osteoporosis with estrogenic hor- 
mones. 


As to the actual cause of the lessened glucose 
tolerance in both osteoporosis and Paget’s disease 
we are not certain. The fact that these patients 
do not have glycosuria raises the question whether 
there are present arteriosclerotic changes in the 
kidneys with a high renal threshold for dextrose. 
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Certain it is that the vast majority of both groups 
have arteriosclerosis, however, in pituitary baso- 
philism and acromegaly there is marked osteopo- 
rosis not infrequently with glycosuria. We are in- 
clined to the opinion that there is a relationship 
between calcium, phosphorus, phosphatase and 
bone changes, that is, it is a chemical metabolic 
process rather than due to the arteriosclerotic 
changes. Naturally, this is merely an opinion with- 
out factual evidence. In its favor, however, is 
the fact that the familial constitutional tendencies 
of diabetes mellitus, obesity and tallness would 
seem to point to a constitutional metabolic back- 
ground. We would welcome investigations along 
these same lines by others to see if our studies are 
substantiated. 

A sufficient number of both groups in our series 
have been studied so that the figures as presented 
warrant the statement that a lessened glucose toler- 
ance is present in the majority of patients suffering 
from osteoporosis and Paget’s disease. 

Apperly and Cary’ also found a lessened sugar 
tolerance in eight cases of Paget’s disease, thus 
verifying our work in this regard. 


Diagnosis 


The importance of making an early diagnosis of 
osteoporosis was well illustrated in several of our 
cases who had been treated with massive doses of 
vitamin D and calcium to cure a suspected arthritic 
condition. In one case the patient was experi- 
encing convulsions. On questioning the family, we 
learned that she had been taking 500,000 units 
of vitamin D in addition to calcium orally daily for 
three months. The blood calcium was found to be 
14 mgm. per cent. She had increased the dosage 
herself because of failure to obtain relief from 
back pain. She was later found to have osteopo- 
rosis of the lumbar vertebrae, a calcified goiter, a 
calcified fibroid, gall stones and severe generalized 
arteriosclerosis detected by roentgenograms. This 
case supports the work of Steck and associates’? 
who found that increased excretion of calcium is 
not due solely to the removal of the microscopic 
deposits in the soft tissues because the increase in 
the urine begins before there is any microscopic 
or chemical evidence of excessive deposition in the 
soft tissues. They believe that first cellular re- 
generation occurs more commonly in the kidney, 
then calcium deposition follows. From their work 
they also believe that, until further information is 
available, arteriosclerosis should probably be con- 
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sidered a contraindiction to the administration of 
massive doses of vitamin D. We are of the same 
opinion in regard to the giving of calcium, cod- 
liver oil and Haliver oil in osteoporosis. Osteo- 
porotic and Paget’s patients almost always have 
arteriosclerosis, so that the giving of vitamin D 
and calcium would have a tendency to increase the 
overabundance of calcium in the various tissues.*° 

Our procedure in diagnosing osteoporosis after 
the history taking and physical examination was 
to obtain a blood calcium, phosphorus and phos- 
phatase along with a glucose tolerance curve. This 
was then followed by roetgenograms over the site 
of the symptoms. It was found in several cases 
that the dextrose tolerance test would show a 
diabetic type of curve months before the roentgen 
evidence of osteoporosis. 


Summary 


A series of ninety-four cases of osteoporosis and 
forty cases of Paget’s disease is presented. The 
ages of the osteoporotic group ranged from twenty- 
three to seventy-five years, average 51.7; the 
Paget’s group ranged from thirty-four to seventy- 
three years, average 50.8. The sex of the osteo- 
porosis group showed a marked preponderance of 
females, there being seventy-four females to twenty 
males. In the Paget’s disease group no marked 
difference was seen, there being seventeen females 
and twenty-three males. In forty patients of the 
osteoporosis group who had dextrose tolerance 
tests, thirty-five showed a diabetic type of curve 
and five were normal or had an increased toler- 
ance. In the Paget’s disease group thirty-one glu- 
cose tolerance tests were made; twenty-seven 
showed a diabetic type of curve and four were 
normal or had an increased tolerance. 

A familial history of diabetes was obtained in 
thirty-three cases of the ninety-four cases or 35 
per cent of the osteoporosis group. In the Paget’s 
disease group of forty cases, thirteen (32.5 per 
cent) gave a familial history of diabetes. 

Familial tallness (71 inches or more) in the 
immediate family was present in one or more 
members of the family; of the osteoporotic group 
in 87 per cent, and of the Paget’s disease group, 
83.5 per cent. Familial obesity, consisting of one 
or more members of the immediate family who 
weighed 200 pounds or more was present in 77.6 
per cent in the osteoporotic group and in 75 per 
cent of the Paget’s disease group. 

Fifty cases (53 per cent) of the osteoporotic 
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group had a goiter, whereas twelve cases (30 
per cent) of the Paget’s disease group had this 
finding. 

Symptoms in the osteoporotic group of patients 
is often of long standing and in some cases five 
or six years elapsed between the initial complaint 
of backache, headache, pains in the extremities 
and the demonstrable roentgen findings of osteo- 
porosis. No variation from normal was found in 
the serum calcium, phosphorus or phosphatase in 
osteoporosis. All patients with Paget’s disease had 
an elevated serum phosphatase but a normal serum 
calcium and phosphorus. Approximately 12 per 
cent of the osteoporotic and Paget’s disease group 
had an increased dextrose tolerance which we be- 
lieve was due to the administration of calcium 
or vitamin D or both. This has a tendency to in- 
crease the sugar tolerance. 

We are also of the opinion that since arterioscler- 
osis almost invariably accompanies both osteo- 
porosis and Paget’s disease, the administration of 
calcium and vitamin D are contraindicated. The 
same is true of cod-liver oil, haliver oil and related 
compounds. 

Dextrose tolerance studies are a great aid in 
the diagnosis of osteoporosis and Paget’s disease 
and studies of carbohydrate metabolism will 
probably prove of value in determining the etiol- 
ogy of these two diseases. 
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Mohammedans consider the praying mantis holy, and 


it is a sacrilege to kill one of these insects. 
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Misunderstood Postnasal 
Discharge 


By D. F. Weaver, M.D. 
Detroit, Michigan 


Byp-pnes POSTNASAL discharge is one of 

the most frequent complaints that is made by 
patients who consult an otolaryngologist. Although 
chronic sinus infection, atrophic rhinitis, allergic 
conditions of the nose and granular pharyngitis 
are prominent causes, patients with these condi- 
tions, combined, constitute a minority of those who 
give this symptom as a chief complaint. There is 
a large group of patients who have no organic dis- 
ease of the nose or throat demonstrable, but who 
are more or less distressed by postnasal discharge 
of varying degree. It is with this group that this 
article deals. 

Although every patient may not express his con- 
cern by mentioning all of the following thoughts, 
for the most part they follow a rather typical 
pattern. Most of them suspect or are convinced 
that they have chronic sinus infection. This 
thought may have originated from discussions with 
friends, or from the lay. press and at times it has 
been suggested by physicians. As a matter of fact, 
treatment consisting of various kinds of solutions 
dropped or sprayed into the nose or sprayed into 
the throat may have been carried out. Irrigation 
of the nose with saline solution has been carried 
out in a few cases. Occasionally change of climate 
has been suggested. Usually expectoration is fre- 
quent and a number of them state that a recep- 
tacle is taken to bed with them for expectoration 
during the night. This is done because of the be- 
lief that the material is injurious, if swallowed, to 
the gastro-intestinal tract. It is thought to affect 
chiefly the stomach and colon. This symptom is 
often seen associated with the “irritable colon” 
and may be considered one of the causes of it by 
the patient. There is frequently a history of early 
morning “hawking” and spitting, with gagging, 
nausea and sometimes vomiting. The thought that 
the discharge is infected and “unclean” prompts 
this. 

The presence of chronic sinus infection can be 
excluded by absence of anterior nasal discharge or 
pus in the nose and by roentgenograms of the 
sinuses. Atrophic rhinitis (ozena) is uncommon 
but when present can be recognized quite readily 
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by the nasal crusting, unpleasant ordor, loss of 
sense of smell and by the typical appearance which 
is familiar to the otolaryngologist. Allergic con- 
ditions of the nose can be eliminated by absence 
of family history of allergy, absence of sneezing 
and watery nasal discharge, normal allergic skin 
tests, by the normal appearance of the nasal mu- 
cous membrane and by absence of eosinophils in 
the nasal secretions. 

A significant granular pharyngitis is manifested 
by hypertrophy of the lateral pharyngeal bands. 

The treatment consists of management of the 
patient rather than specific local therapy. 

A frank discussion, advising something of what 
takes place in the normal nose and throat will 
give comfort to most of them. The membranes of 
the nose, and sinuses, secrete from one to two 
quarts of sero-mucinous material in twenty-four 
hours. All of this that is not absorbed by the air 
in breathing, is normally swallowed. The amount 
that is absorbed, of course, is influenced by the 
humidity of the air. One should be as unaware of 
this function as of the heart-beat, respiration or 
any other bodily function. Consequently, any 
thought about its injurious effects when swallowed 
can be promptly and completely dispelled. Since 
this secretion is essential to the normal functioning 
of the nose and throat, one can substitute the 
thought that its absence would be quite unde- 
sirable. 

It is particularly desirable that no local specific 
treatment be carried out in most cases since this 
suggests the presence of organic disease and may 
strengthen rather than correct this belief on the 
part of the patient. 

In certain of these patients, however, the con- 
viction that organic disease is present has been so 
strong and they have come in with such high 
hopes for treatment that completely negative ex- 
aminations and roentgenograms, followed by a 
frank and tactful discussion, are not convincing to 
them and may arouse some resentment. 


Whether or not members of this latter group 
should be treated locally for a favorable effect on 
their attitude is a matter of opinion. It is my 
personal opinion, however, that they should not, 
since they probably have other manifest or latent 
neurotic symptoms and if the help of a psychia- 
trist should become advisable his task may be 
easier if support has not been given to their in- 
correct beliefs. At this stage they may even re- 
sent the fact that they have been given specific 
treatment for a functional complaint. 
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POSITIVE PATCH TESTS—BECKER 


A_New Interpretation of 
Some So-Called Positive 
Patch Tests 


With Special Reference to Metals 
Used in Industry 


By S. William Becker, M.S., M.D. 
Chicago, Illinois 


Epitor’s Note: When the above-captioned paper 
appeared in THE JOURNAL, we received a communication 
from Harry Keil, M.D., Dermatologist, New York, N. Y., 
which we in turn submitted to the author, Dr. Becker. 
We are glad to publish Dr. Keil’s communication with 
Dr. Becker’s reply. 


Discussion 


Harry Keii, M.D., New York: In the January 
issue of THE JouRNAL (45:65, 1946) S. W. Becker 
discussed a new interpretation of patch test reac- 
tions in relation to certain metals used in industry, 
such as nickel and chrome. The conclusions and 
suggestions offered by this observer are of interest 
not only to industry but also to the physician who 
encounters cases of contact dermatitis arising from 
non-industrial as well as industrial exposure. For 
this reason, it seems desirable to give a dissenting 
opinion on some views postulated by Becker as 
well as to clarify certain data presented in his 
paper. 


1. Hypersensitiveness to “Chrome.”—No one, 
to my knowledge, has proved that persons acquire 
hypersensitiveness of the skin from contact with the 
metal “chrome” or with chromium in ores (of the 
type of ferrous chromite) or with such salts as 
chromic sulfate. In these forms chromium has a 
valence of 3. On the other hand, chromium with 
a valence of 6 occurs in the oxygenated derivatives, 
such as the chromates and bichromates, which are 
well-known senitizers and primary irritants. These 
and other physiologic differences between chro- 
mium with a valence of 3 and chromium with a 
valence of 6 have been known for about 100 
years (Ducatel, 1834) ?, though not in the manner 
here expressed, and such differences have been 
discussed by Bonnevie (1939)* and especially by 
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McCord and Prendergast (1942) .* 


to be no group reactions between these two forms 


There seem 


of chromium and they are as different as chlorine 
in its gaseous state and chlorine in sodium chloride. 
Contrariwise, hypersensitiveness to chromates ap- 
pears to parallel hypersensitiveness to bichromates, 
and it is immaterial which one of these oxygenated 
compounds is utilized in patch tests. When sensi- 
tization to chromium metal has been claimed, as 
in chrome-plated materials, it has not been suffi- 
ciently understood that the sensitization was in all 
likelihood concerned with the underlying nickel 
material (nickel ion). In short, there is no evi- 
dence for hypersensitiveness to “chrome” or chro- 
mium having a valence of 3. Failure to evaluate 
this difference in properties from those shown by 
compounds in which chromium has a valence of 
6 has been the cause for the successful prosecution 
of illegitimate claims in court, a point ably dis- 
cussed by McCord and Prendergast (1942). 


2. The Papulopustular Reaction to Nickel tx 
Atopic Dermatitis —Becker cited at length Sulz- 
berger’s observations on the papulopustular reac- 
tions seen in patch tests with nickel sulfate and 
Sulz- 


berger recognized that these peculiar responses dif- 


other heavy metals in atopic dermatitis. 


fered from the vesicular and eczematous reactions 
seen, for example, in true nickel hypersensitiveness, 
and he regarded these papulopustular responses 
as a special form of “non-allergic, primarily irri- 
effect.” 
Becker, on the other hand, considered the papu- 


tative or intrinsically damaging local 


lopustular lesions as allergic in nature. 


This subject has become so confused that it is 


necessary to start at the Steiner 
(1929) ° 


heavy metals in some 81 per cent of cases that he 


beginning. 
reported positive patch tests to various 


classified as neurodermatitis (corresponding to the 
term atopic dermatitis). Steiner stressed, in par- 
ticular, the high incidence of positive patch tests 


nickel 


(1936) * reported the occurrence of papulopustular 


with sulfate. Sulzberger and Goodman 
reactions to nickel sulfate in a “fairly representa- 
tive proportion” of cases of atopic dermatitis and 
believed that this 
of Steiner. 


substantiated the observations 
The confusion began at this point. 
Careful study of Steiner’s report shows that Stein- 
er’s cases were, in reality, instances of nickel derma- 
titis and nickel hypersensitiveness, in which the 
clinical features happened to resemble neuroderma- 
titis. Indeed, some of his patients were nickel 


648 


platers with nickel dermatitis, and the others prob- 
ably had, at least, nickel hypersensitiveness. he 
data given by Steiner are scattered throughout his 
article but, when they are studied carefully, it be- 
comes apparent that, at least in the case of nickel 
sulfate, Steiner obtained genuine positive »atch 
tests of eczematous type, and not papulopustular 
reactions. If my interpretation is correct, then it 
will explain why I cannot agree with Sulzberger 
when he allied his papulopustular reactions with 
At the same 
time, I am in general agreement with Sulzberger’s 


the responses obtained by Steiner. 


view that the pathogenesis of these papulopustular 
reactions differ fundamentally from that of the 
genuine vesicular (eczematous) patch tests seen in 
nickel hypersensitiveness. 

The problem however becomes more compli- 
cated when we come to assess the significance of 
these papulopustular reactions in atopic dermatitis. 
Without going into detail, my observations in cases 
of this sort are not in agreement with those re- 
ported by Sulzberger and Goodman in regard to 
the incidence of such responses to patch tests with 
nickel sulfate or other heavy metals. I have not 
encountered such reactions in atopic dermatitis, 
except under certain circumstances which need 
not be discussed here. I may add that Jadassohn 
(1930)* and Bonnevie (1939)! denied that posi- 
tive patch tests of any kind, more particularly 
nickel sulfate, occurred in their experiences with 
atopic dermatitis. Sulzberger himself (1951-52 
in an earlier paper found negative patch tests with 
nickel sulfate in 10 cases of atopic dermatitis, and 
3ecker’ likewise noted the rarity of positive patch 
tests in this condition, although he apparently 
used chiefly protein materials for such tests. 

From this analysis, it appears that hypersensitive- 
ness to nickel ion or other heavy metals is at least 
doubtful in instances of atopic dermatitis when 
It should be realized that 
nickel dermatitis is often a great imitator and may 


patch tests are used. 


resemble dermatophytid, dyshidrosis, neuroderma- 
titis and so forth. The papulopustular lesions de- 
scribed by Sulzberger are, as stated by this observer, 
independent of the true allergic responses to patch 
tests with nickel sulfate; they are not based on an 
allergic mechanism as Becker postulated but are 
accidental, insignificant, and their occurrence has 
been denied by a number of observers. Finally, 
there are no group reactions between the nickel ion 


and any other heavy metal, except cobalt in salt 


form; and it is interesting that this group reac- 
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tivity excludes iron, which falls in the same group 
as nickel and cobalt. 


3. The New Interpretation of Patch Tests.— 
There is considerable evidence that the major seat 
of characteristic changes is in the epidermis in con- 
tact dermatitis due to simple chemicals of non- 
protein nature, such as nickel sulfate. A genuine 
positive patch test constitutes, in my view, definite 
evidence of epidermal hypersensitiveness, although 
the diagnostic value of the test must be correlated 
with clinical data. This statement is meant to 
exclude so-called positive patch tests to protein 
materials, such as tuberculin, oidiomycin, human 
dander and protein extracts of various sorts. Patch 
test responses to these protein materials are in 
my opinion based on other mechanisms, and in 
many instances their significance is far from clear. 
Becker attempts to conciliate positive patch tests. 
to simple chemicals with “dermal” hypersensitive- 
ness (the latter regarded by most authors as the 
“shock site” for atopic dermatitis), but it seems to 
me that this correlation is based on two phenomena 
that bear no definite relation to one another. In 
his Case 4, he obtained a positive patch test 
(edema, vesiculation) to a nickel coin in a patient 
who presented clinical features that were consistent 
with genuine nickel dermatitis. Becker interprets 
the lack of vesicles in the original eruption as sug- 
gesting “dermal” sensitization. This reasoning is 
not valid, for it is based on the view that clinical 
vesicles are absolutely essential to the diagnosis 
of contact dermatitis. It is by no means rare, for 
example, to see a simple scaly redness, as in nail 
polish dermatitis, whereas the patch test may show 
vesiculation because the conditions of contact are 
more intense under the patch test than the clinical 
In Becker’s Case 2, several positive 
patch tests (varying from follicular papulovesicular 
to edematous papulovesicular responses) to various 
nickel-contaning materials were interpreted by this 
observer as indicating dermal hypersensitiveness 
simply because he expected bullae to appear with 
this intensity of reaction. There is little doubt in 
my mind that this patient had epidermal hypersen- 
sitiveness to nickel ion, and it may be noted that 


previous tests had also been positive to “cobalt,” 


exposure. 


a common group reactor in nickel hypersensitive- 
ness. ‘The relation of the nickel hypersensitiveness 
to the protracted course in this complicated case 
must, of course, be evaluated in terms of the clin- 
ical data. However, it should be remembered that, 
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aside from many other factors involved in pro- 
longing the clinical course of contact dermatitis, 
further exposure to nickel, non-occupational as well 
as occupational, is by no means rare, since nickel 
is an ubiquitous allergen. The lack of bullae in 
an eruption or in a patch test does not, in my view, 
mean dermal hypersensitiveness primarly. To con- 
clude, the evidence for dermal hypersensitiveness 
offered by Becker cannot be considered satisfactory. 
That the blood vessels play a part in contact derma- 
titis seems certain, but that alterations in these 
vessels or any other structures in the cutis repre- 
sent the major pathologic changes in patch tests, 
such as those described by Becker, appears to be 
doubtful. 
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S. Witu1AM Becker, Chicago: I am apprecia- 
tive of Dr. Keil’s kindness in calling attention to 
the fact that the designation “hypersensitivity to 
chrome”’ does not apply to the metal itself, but to 
chromates and bichromates, and his presentation 
of additional referential data dealing with hyper- 
sensitivity to compounds of these two metals. His 
personal interpretation of Steiner’s cases and of the 
reactions in my patients is not without danger, 
because he did not see the patients. Even when 
such reactions are studied visibly at first hand, 
they are difficult to evaluate accurately, since in- 
dividual workers interpret them differently. My 
reports constitute my personal interpretation of the 
reactions as seen by myself: 


Since there is still some controversy over the role 
of even the fairly well established vesicular patch 
test in interpretation of contact dermatitis, it is to 
be expected that many further controversial con- 
tributions will be made before the significance of 
the positive follicular reactions to salts of nickel 
and chrome will be accurately evaluated. It is 
hoped that my paper and the suggestions of Keil 
will stimulate others to study and report on this 
important phase of occupational dermatology. 
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THIOURACIL—A WARNING 


HE RECENT REPORT by More in the February 

9 issue of the Journal of the American Medical 
Association indicated a small but definite mortality 
rate present in toxic thyroid patients treated with 
thiouracil. In this report twelve of the finest clin- 
ics in the world reported 1091 cases with eight 
deaths for a .7 per cent mortality rate. While 
this rate is small yet it is not inconsiderable for the 
number of cases treated medically by a group rep- 
resenting the best medical brains in the country. 
Agranulocytosis seems to have been the principal 
cause of death although there were several other 
complications caused by thiouracil such as fever, 
skin rash, lymphadenopathy, salivary gland swell- 
ing, liver damage, scleredema and myxedema. 
None of these latter complications appear to have 
caused death however. 


There is no question but that thiouracil has cer- 
tain advantages. The average patient may con- 
tinue on with his regular work while being treated 
His basal metabolism can be 
brought down to the vicinity of zero where surgery 
may then be much safer. While it is still too early 
to evaluate the final results there is some chance 
of curability by the use of this drug. This is rather 
questionable as the drug does not attack the roots 
of toxic thyroid disease. The disease itself is the 
end result of a chain of events set in motion some- 
where in the brain, from there traveling to the 


for his disease. 


anterior lobe of the pituitary where an increased 
thyrotropic hormone is produced which excites the 
thyroid gland into hyperplasia and hyperproduc- 
tion of thyrotoxin which in turn circulates in the 
bloodstream to cause all the symptoms of thyroid 
disease. Since thiouracil acts only as a block on 
the synthesis of thyroxin it is plainly evident that 
the disease itself is not being attacked at the roots 
but only a temporary so-called road block is being 
thrown across the succeeding mechanisms leading 
to toxic thyroid. Hence it appears evident that a 
great deal more work will have to be done before 
the curability of toxic thyroid disease is accomp- 
lished from a medical angle. 

The drug also has certain disadvantages. In 
addition to the dangers mentioned above there is 
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the nuisance of long continued treatment with 
ceaseless watching of the patient by an ever-at- 
tentive clinician. There is the expense of long 
continued treatment both from a laboratory and 
medical angle. Lastly, there really is a double 
mortality rate to be considered here in that the 
mortality rate from thiouracil treatment must be 
added to that of surgery where both thiouracil and 
surgery are used. Here it is interesting to note 
that seven of the largest American thyroid clinics 
have reported 8,737 operative cases within the last 
five years with a total mortality rate of .6 per cent 
which is approximately the same as for thiouracil, 


From these facts it would seem that certain con- 
clusions should be drawn. Because of its inherent 
dangers it would seem that thiouracil never should 
be used upon unco-operative, unintelligent patients 
nor should it be used upon patients remotely situ- 
ated from their attending physician. Treatment 
as constituted at the present time probably should 
not be used on cases where the economic factor 
is paramount inasmuch as it means everlasting 
treatment with resultant laboratory and clinical 
expense as against the present day short period of 
treatment by operation. It should not be used on 
any degree of toxic gland below those of a wildly 
toxic nature inasmuch as the surgical mortality 
rate is practically zero in this group. 


On the other hand, there are definite indica- 
tions for its use at the present time. Certainly the 
wildly toxic glands should be treated with thioura- 
cil where surgery is apt to find its mortality rate 
greatest. Thiouracil definitely should be used on 
all thyrocardiacs, on all iodine-resistant glands and 
lastly, on recurrent thyroids. As to this last particu- 
lar phase of the subject we believe that if surgery 
has been done properly, cases of recurrent thyroid 
disease should be few and far between. 


Recently, thiouracil has been released for gen- 
eral use by clinicians and members of any cult who 
may write prescriptions. This means it will be 
dispensed to patients unaware of its dangers by 
innumerable men who have scanty knowledge of 
its manner of use or its dangers. Under such a 
regime the death rate is bound to rise sharply. 

(Continued on Page 652) 
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Defining a Specialist 


Years ago there was a nationally known teacher in Michigan who would not allow himself 
himself to be called a surgeon, but preferred to be described as a medical man who operated. 
He always looked upon himself as being a doctor first, and secondly a surgeon, because during 
years of practice he developed a proficiency in surgery. In his time a specialist prided himself 
in his broad experience secured in the general practice of medicine which served as a stepping 
stone to a specialty, but the present drift is away from all that. Now to be a recognized 
authority in any branch of medicine, the student must confine himself strictly to a rigid regime 
of training, during the first few years after graduation, which very definitely segregates him 
within the bounds of a well-defined field, thereby passing over any emphasis on general 
practice. By diligently applying himself to this type of training he eventually places himself 
in a position to be recognized by one of the Specialty Boards. 


The Specialty Boards are trying to develop high type specialists, 
and in that endeavor they are to be commended, yet they are losing 
sight of the importance of our medical schools to develop good doctors 
first, and that the training of specialists is a secondary function. 
The goal of the Boards, no doubt, will be attained some day, but 


theirs is a program which will take time to accomplish, perhaps a res 7 
quarter of a century, but in the meantime what is to become of the b 


older specialist who developed much as the renowned teacher, and 
who, through no fault of his own, is not eligible to qualify under 
present board rulings? 


Theoretically, nothing should happen to him; he has done excellent 
work; he has taught many of the younger men to the end that 
they might qualify for certification, but in practice something is 
happening to him. His years of experience, coupled with adequate 
post graduate study, are not receiving proper recognition in that 
hospital appointments, or recognition by governmental agencies are 
dependent pretty much on whether he is certified or not. As an 
example, the recent contract entered into by the Veterans Administra- 
tion and the Michigan Medical Service, whereby the doctors of 
Michigan would render services to beneficiaries of the former, with 
the Michigan Medical Service acting as disbursing agent, the ques- 
tion arose as to who could qualify as a specialist. The Veterans 
Administration answer was, “One certified by his respective Board.” 
This answer was not satisfactory to The Council of the Michigan 
State Medical Society, and a committee was appointed to confer 
with the Veterans Administration with the idea of securing a more 
liberal interpretation of its definition. Finally, it was suggested that 
a specialist should be able to qualify under one of the following 
headings: 


1. A diplomate of a specialty Board. 

2. A Fellow or an Associate Fellow of the Colleges of Physicians 
and Surgeons. 

3. Members of the official organizations of the various specialties, 

such as the American Roentgen Ray Society. 

Professors or Associate Professors in recognized medical schools. 

Chiefs of the special services in accepted hospitals. 

In addition to the above-mentioned categories, individual doctors 

of medicine who are qualified by experience to do specialized a 

work may be selected by a Special Committee composed of the 

officers of the local county medical society and the District 

Councilor who shall act as chairman. 





Don 


This latter plan was unanimously adopted by the Executive Committee of the Council, and 
in my opinion it should be generally satisfactory, for it will eliminate the dangerous implica- 
tions contained in the original one. Had the original definition been allowed to stand, some 
of the ablest men of our state would have found themselves pretty much out of the picture. It 
was for their protection that the Council devoted serious study to the matter of recognition 
of meritorious ability, and decided not to sanction any contract that would “define” out the 
backbone of our profession. 


President, Michigan State Medical Society 





























THIOURACIL—A WARNING 
(Continued from Page 650) 

There is no attempt being made here to dispar- 
age thiouracil as a treatment of toxic thyroid dis- 
ease. It has constituted a remarkable step forward. 
However at this time it is certainly wise to recog- 
nize definite limitations, its disadvantages and its 
advantages. It is necessary to assay all of these 
factors properly so that the forward progress will 
be a healthy one. Clinicians who use the drug 
should thoroughly acquaint themselves with all its 
dangers that its forward progress may be the more 
healthy. Unquestionably this is only the first step 
leading to further discoveries which will be far 
more valuable in the treatment of toxic thyroid 
disease. For the good of the drug we cannot help 
but feel there has been some fallacy in placing the 
drug on the open market at such an early date. 


R. L. Mustarp, M.D. 


ACTION NOW 
W:5 HAVE believed for many months that op- 
position to the Wagner-Murray-Dingell Bill 
is not enough. Opposition must be expressed at 
once by every medical man who hopes to continue 
in the unhampered practice of medicine. Senators 
and representatives should hear from each one of 
us now and often. Let them begin to know who 
you are, and that you have a mind which you in- 
tend to express. 

But that is not enough. To defeat this bill which 
seems to mean so much to the people we must 
offer more or BETTER PLANS. We have demon- 
strated that the medical profession can care suc- 
cessfully for the emergencies and catastrophies 
which befall the people. We have suggested how 
that experience can be made available to the whole 
people, the whole United States. A set of princi- 
ples has been carefully outlined that can fulfill 
the wish of the people for security. These were 
adopted by the Conference of Presidents and 
Other Officers of forty-two State Medical Soci- 
eties, and immediate action suggested on account of 
the emergency. The American Medical Associa- 
tion House of Delegates adopted the plan in prin- 
ciple and directed a six months study by the Coun- 
cil on Medical Services and Public Relations. At 
the time we questioned whether there would be six 
months in which to make this study. The hear- 
ings on the Wagner-Murray-Dingell Bill are well 
advanced and the six months are far from over. 

We petition the Conference of Presidents to take 
over leadership and sponsor the medically approved 
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principles of medical service as a substitute for 
the drastic, compulsory, political, foreign plan now 
being considered by Congress. We cannot wait 
many more months—Congress is at work now, and 
in no uncertain mood. At the hearings on S. 1606 
the very first day, Senator Taft branded the Wag- 
ner-Murray-Dingell Bill as socialistic, and Senator 
Murray threatened to have him thrown out. Sen- 
ator Taft then promised to introduce a health 
measure, himself. Let us take him at his word 
and have the medically-sponsored principles of- 
ficially placed before the American people. Why 
should we wait until the present Wagner-Murray- 
Dingell Bill is reported out of committee, and 
possibly adopted? 

We have a plan so far superior that there is no 
comparison. We know that the political medicine 
proposed will not be for the best interests of the 
people who must suffer from it. They have seen 
what politics does to other projects. They have 
recently had a sample of what political direction 
of the practice of medicine has done to the service 
for veterans. And they have seen how medically 
directed service can and has rescued the situation. 
They have seen Michigan Medical Service in ac- 
tion with the veterans care. They have seen 
care for the veterans being given in hundreds of 
cases every day by the home doctor, the family 
doctor, the doctor of the patient’s choice. 

Time is short. There are not months in which 
to consider some truly American method of pro- 
viding the care and security the people are sup- 
posed to be demanding. If the American people 
are to have a chance at our proposed plans they 
must be introduced in the congress. ACTION 
NOW is Demanded. Who will assume leadership? 
The Conference of Presidents who have already 
shown remarkable leadership, or shall we wait 
the assigned six months, and possibly be TOO 
LATE? 


CLOTURE? 
——- on the Wagner-Murray-Dingell Bill 
have been held in the Senate Committee on 
Education and Labor of which Senator Joseph E. 
Murray (one of the authors of the bill) is Chair- 
man, beginning on April 2, 1946. Letters from 
Senator Murray say that the wide interest in this 
measure is such that only representatives of na- 
tional organizations can be heard, and he set the 
day for the American Medical Association as April 
17, 1946. He said however that any organization 
wishing to submit testimony might present it in 
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writing, and it would be published in the official 
proceedings of the committee, where any members 
of the committee who wished might read it. That 
is scant favor to the one group which will be most 
affected by the bill should it pass. 


We ask, “Should it pass?” There has been 
studious propaganda to the effect that this could 
not happen here—that this bill will not pass. One 
here and one there has an inside tip that Senator 
So-and-So has said the bill cannot get out of com- 
mittee—that there will never be hearings. We 
have all heard this, but here are the hearings. 
The bill might come up to vote at any time, for 
that committee will almost certainly report it out. 
It will then be on the floor of the Congress. If 
this bill passes it will take away the independence 
of the medical profession, and will substitute a 
guided economy in the administering of medical 
services foreign to anything we have ever had. 
We abhor the thought of what may come, so far 
as medical service to the people is concerned. The 
English system has been pointed out to us as a 
sample as bad—as something we do not want. 
The English system is not what we would be get- 
ting. Over in England many of the doctors who 
work under the system like it. They have the 
panel for certain groups of poor and laboring 
people who would not otherwise pay, who by the 
panel system do bring in some returns, which in 
many instances are enough to carry the doctor’s 
overhead, leaving him free to make his living out 
of his private practice, which he retains. 


Not so in the Wagner-Murray-Dingell plan for 
American doctors and people. Here the plan is 
to be all-inclusive. Yes, Wagner-Murray-Dingell 
say the doctor may serve under the plan or, if he 
choose, stay in private practice. Where will the 
private practice come from when every person in 
the country is in the scheme by compulsion? The 
patient will have involuntarily paid for the service, 
and if he runs true to the American form he will 
demand what he has paid for. The doctor will 
have been compelled into a politically dominated 
service where his chief function may be the filling 
out of quadruplicate eight-page reports, and the 
doing for the patient in the way of medical serv- 
ices what some non-medical bureaucrat has di- 
rected. 

Is something being foisted upon the American 
people by trickery and chicanery? Are pressure 
groups following Bismark and the so-called social 
trends of Central Europe of the past few decades? 


May, 1946 
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SPEAKING BUREAUS 


lc book REQUESTS are coming to headquarters 

office for speakers who can talk to lay groups 
about the socio-economic problems of the medical 
profession. People in general recognize that some- 
thing drastic is happening to the whole field of 
medicine. They appreciate the great advance in 
therapeutics, the wonderful work done during the 
war both at the front and at home, and are grate- 
ful. They wish to understand our problems and to 
help us. They are asking to be instructed, and we 
are the ones who can and must supply the ammu- 
nition. 

There is a right and a wrong way of approach- 
ing the public. One of the Congressmen said there 
are only 160,000 doctors to please, but there are 
60,000,000 people back home who are voters. 
They are the ones in the long run who must be 
satisfied. That holds from the medical standpoint 
also. What returns we receive from our practice 
does not concern them in the main so much as 
what medical services they will be able to get. But 
they want good service, and that is our opening. 


We must not do as one doctor’s wife did be- 
fore a woman’s club. She told that under the 
W-M-D Bill her husband’s income would not 
supply her with a periodic new fur coat. One 
doctor, president of a County Medical Society, 
talked before a civic group and dwelt throughout 
on what the proposed plan would do to his in- 
come. Both of these groups were more than ever 
convinced that maybe the W-M-D Bill was a good 
thing. That is not the approach. People do not 
care about medical incomes and at heart neither 
do we. What we are after is the best service that 
can be rendered to our patients. We know that 
can only be done by the time-tried American ways, 
that have already made America the most ad- 
vanced nation, in matters medical, in the world. 
That was not accomplished by bureaucratic dom- 
ination—by a dozen supervisors to each doctor. 

We are not sure that the politicians who are 
trying to put this plan upon the American people 
would not, from policy, see to it that the financial 
returns to the doctor in general would be as good if 
not slightly better than now. Senator Wagner has 
said as much. The high rated surgeon and the 
outstanding specialist would undoubtedly feel the 
pinch, but they are in the great minority. How 
many of us took up the practice of medicine with 
a financial predominating outlook? 

The majority of the profession are in the pro- 
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fession from an altruistic desire to be of service. 
That is the point to be stressed. 


SPECIALIZATION MUST SLOW UP 


While the Editor is soaking up southern sunshine, it is 
my privilege to take over this spot for a man who has 
earned state-wide recognition for his editorials. I do 
not attempt to fill his shoes. My ideas are drawn from 
a comparatively limited experience. So, drawing on 
personal experience, it occurred to me that the factors 
which caused me to by-pass general practice are also 
influencing other young men away from it. I believe 
something should and can be done about it. 


There are two regrettable results facing the medical 
profession if we persist in de-emphasizing general prac- 
tice. Either we will provide the ammunition for the 
politicians who are screaming about the unequal dis- 
tribution of medical care in rural areas and shackle our- 
selves with socialized medicine; or if we manage to with- 
stand the politician we will lose to the osteopaths who 
are already taking over many of the smaller communi- 
ties by default. 

The trend in this direction probably began about the 
turn of the century when medicine itself began taking 
on new stature and rapidly adding a wealth of new in- 
formation, new techniques, and even new fields of prac- 
tice. Specialization became necessary just as in the evo- 
lution of the automobile industry where today one man 
may know only how to make a crankshaft and nothing 
more about the operations of manufacturing an auto- 
mobile. 

One may simply ask: Have we gone too far? 

It is significant that many of our older specialists 
“drifted” into a specialty from general practice. The 
younger specialists of today are products of a rigid pro- 
duction schedule for the most part, by-passing any em- 
phasis on general practice. Actually, we have fostered 
the trend by our own methods. My alma mater, for in- 
stance, has no place on its staff for a general practitioner. 
There are no residencies specializing in general practice. 
In fact, residents are taught rigid segregation of medical 
cases into specialty fields and a specialists “‘code” re- 
quiring them to stay within their own field. The old 
joke about specializing in disease of the right eye only 
has some counterpart in fact. 

From the standpoint of the individual, several factors 
influence his career. Early in school he grasps the way 
medicine is organized in a teaching center and obviously 
concludes that general practice is merely a clearing sta- 
tion for specialists. No effort is made to present any 


Epitor’s Note: ‘This editorial appeared in The Bulletin of the 
Genesee County Medical Society, and is a challenge. The Editor 
has long believed that specialists should have a period of general 
practice to establish a perspective on the whole field of medicine 
before devoting their whole time to a specialty. We had selected 
this editorial for reprinting. Just before sending our material to the 
printers, we received another copy from W. H. Harm, M.D., 
Chairman of the General Practice Section of the Michigan State 
Society, who sees in it an endorsement of his section. We are 
glad to reprint the editorial. 
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other conclusion! Furthermore, he can see the advan. 
tage of more regular working hours, probably a bigger 
income, and social and educational advantages of a 
larger community where he is likely to locate. By the 
simple psychological manipulation of sublimation he 
projects himself into the place of medical prominence 
enjoyed by his professor and decides “That’s for me.” 


Medical schools should recognize as their first duty 
the education of doctors for general practice. The train- 
ing of specialists should be a secondary function. Some- 
how, the individual must be shown that the front line 
of medical practice performs a service to humanity sec- 
ond to none. He should be taught self-reliance in all 
fields of practice rather than the ability to segregate 
patients for specialists. 

Probably the best way to teach an individual about 
general practice is by experience. The best way to alter 
medical curricula is to convince the educators every stu- 
dent is to be a general practitioner first of all. If our 
teaching centers would all require graduate students to 
have engaged in general practice for three years before 
they are eligible for a residency the pendulum would 
swing into place almost over night. We would then have 
more general practitioners for rural areas by mandate 
of the profession and undoubtedly more would stay by 
choice. In one single stroke we could silence the biggest 
gun of the politician and stop the inroads of the oste- 
opath. At the same time we would probably develop 
better basically qualified specialists for the future. 

J. E. Livesay, M.D. 





TAFT BILL 82143 


On May 3, 1946, Senators Taft of Ohio, Ball of Min- 
nesota and Smith of New Jersey introduced in the Senate 
a Bill to become the National Health Act of 1946. A 
review will appear in the next issue of THE Journat. It 
provides a Cabinet post of Health, State provisions for 
care of low income groups, and use of non-profit vol- 
untary health services to be available to all, with au- 
thority for deductions for health care premiums from 
the salaries of Federal Employes. 


ON THE RUN 
According to a recent survey the incidence of leukemia 
in radiologists for a fifteen-year period is ten times 
greater than in physicians who are not radiologists. 
* * # 
Things not learned well at the outset are quite easily 


forgotten. 
* * 


Shock encountered in malarial infections requires 
whole blood or erythrocyte administration, not plasma. 
* * # 


About 10 per cent of carcinoma of the stomach arises 


in the cardia. 
* * # 


Excess rouleau formation in a thin blood smear for 
malaria constitutes an unfavorable prognostic sign. 
—Selected by W. S. REVENO 
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RESEARCH 


PAVATRINE with PHENOBARBITAL affords potent, swift, non-narcotic relief 
through relaxation of gastrointestinal smooth muscle. 

The effectiveness of PAVATRINE as an antispasmodic has now been 
enhanced by the addition of phenobarbital to allay the central nervous 
symptoms that so often accompany spastic phenomena. 
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PAVATRINE (Searle) 125 mg. (2 gr.) 
(8-diethylaminoethyl fluorene-9-carboxylate hydrochloride) 
PHENOBARBITAL 15 mg. (4 gr.) 


—the new, synthetic antispasmodic which exerts both a local action on 
smooth muscle and a neurotropic effect on the nerve supply to the spastic 
muscle. Free from the toxic manifestations of the belladonna derivatives, 
PAVATRINE, in combination with phenobarbital, provides complete manage- 
ment for the distress of gastrointestinal, uterine and genito-urinary spasm. 


Indicated for relief of: 
Gastrointestinal spasm 
Uterine spasm associated with dysmenorrhea 


Urinary bladder spasm (as in cystitis, post-instrumentation spasm, etc.) 


Pavatrine is the registered trademark of G. D. Searle & Co., Chicago 80, Illinois 
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Michigan’s Department of Health 


Wm. De Kuerne, M.D., Commissioner, Lansing, Michigan 


MICHIGAN QUARANTINE 
REGULATIONS CHANGED 


Quarantine regulations were removed from five com- 
municable diseases by unanimous vote of the Michigan 
State Council of Health on March 13. If the patient 
is isolated no quarantine will be enforced on members 
of the household for scarlet fever, meningococcic meningi- 
tis, poliomyelitis, measles and chickenpox. 

The Council also included streptococcal infections of 
the upper respiratory tract under the regulations gov- 
erning scarlet fever. 

The regulations require quarantine placards for only 
two diseases: smallpox and diphtheria. The use of a 
placard is not prohibited in other diseases, but is left 
to the discretion of the health officer. Similarly, in all 
diseases except diphtheria and smallpox, both immune 
and non-immune contacts of cases are allowed to go 
and come, provided that the case is adequately isolated. 

The Council defines isolation as “the separation of a 
person suffering from a communicable disease . . . from 
other persons” and defines quarantine as “the prohibition 
of persons, animals, or things entering or leaving the 
premises .. .” 

The same precautions will still be required for isolat- 
ing the patient having any of these diseases but exposed 
persons will not be quarantined. 

The 1946 quarantine regulations for smallpox and 
diphtheria remain the same. In both of these diseases 
it is possible to determine which of the exposed persons 
might endanger public health and only these are quar- 
antined. 

With reference to smallpox, the nearly absolute pro- 
tection of recent vaccination is recognized and only con- 
tacts refusing to be vaccinated are quarantined. 

For diphtheria contacts, a readily available laboratory 
test determines which of the contacts harbor diphtheria 
organisms. These contacts with a negative nose and 
throat are released provisionally to live elsewhere follow- 
ing one negative swab and are released entirely if a 
second swab is negative. Those electing to reside on 
the premises are isolated until the case is released. 

The Council’s decision conforms with recommenda- 
tions from the American Public Health Association’s 
Committee on Communicable Disease Control and brings 
Michigan into line with more than twenty other states 
and several foreign countries. 

Members of the State Council of Health are: Presi- 
dent, Dr. Henry F. Vaughan, Ann Arbor; Dr. C. L. 
Hess, Bay City; Dr. Harold E. Wisner, Detroit; Dr. 
Wesley H. Mast, Petoskey; and Dr. Kenneth A. Easlick, 
Ann Arbor. 

The 1946 edition of “Michigan Regulations for the 
Control of Communicable Diseases” is just off the press 
and is available on request from local health depart- 
ments or from the Michigan Department of Health, 
Lansing 4. 


656 


SMALLPOX VACCINATION URGED 


The U. S. Public Health Service advised the state 
health commissioner in April that there was an epidemic 
of smallpox on the west coast imported from the Orient, 
All local health officers were immediately notified of 
this and urged to begin smallpox vaccination campaigns 
since with present transportation systems it would be 
entirely possible for a person exposed on the west coast 
to arrive in Michigan during the communicable stage 
of the disease. 

A small poster stressing vaccination, suitable for physi- 
cians’ waiting rooms, is available from local health de- 
partments or the Michigan Department of Health, 
Lansing 4. 





DOCTOR COWAN TO DIRECT 
VD BUREAU 


John A. Cowan, M.D., M.S.P.H., will become director 
of the Bureau of Venereal Disease Control on June 1, 
1946. He is being released from the U. S. Public Health 
Service to replace Nobel W. Guthrie, M.D., who had 
served as acting director of the bureau since April, 
1944. Dr. Guthrie left April 2 for the Marine Hospital, 
Memphis, Tennessee. 

Dr. Cowan has been on loan from the U. S. Public 
Health Service to the Oklahoma State Department of 
Health where he was director of the Venereal Disease 
Control Division and acting director of the Division 
of Local Health Service. A native of Wisconsin, Dr. 
Cowan received his M.D. degree from the University 
of Minnesota in 1930. In 1940 he was granted the de- 
gree M.S.P.H. from the school. Before joining 
the Public Health Service Dr. Cowan spent four years 
in private practice, four years as director of the North 
Dakota State Health Department’s division of prevent- 
able diseases, and three years as director of the Wood- 
bury County (Iowa) Health Department. 

J. K. Shafer, M.D., also of the U. S. Public Health 
Service, is acting director of the bureau until Dr. Cowan 
arrives. Dr. Shafer has been assigned to Wayne County 
as venereal disease control officer since July, 1943. He 
will be in the Lansing office on Monday, Tuesday and 
Friday of each week. 
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MICHIGAN BEGINS MICROFILMING 
BIRTH AND DEATH RECORDS 


On April 9 the first microfilm roll of vital records 
was mailed from this Department to the Bureau of the 
Census. This photographic process will replace hand 
transcriptions of records beginning with those of Janv- 
ary, 1946. On a 100-foot roll of film 1,600 records can 
be recorded. Michigan’s birth and death records average 
about 175,000 a year. 

(Continued on Page 697) 
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A NEW CEREAL FOR 


Sujal VA Ebildven WITH PAPAYA beisir 


DRIED FRESH TO PRESERVE NATURAL ENZYMES AND PECTINS 


Tue LATEST ADDITION to the famousS. M.A. Infant Foods 
—CEROL... something new in infant feeding—FLAvoren... 
with mellow papaya fruit—FortiFied... with vitamins and 
minerals — READY TO SERVE...a nutritious, precooked, 


multigrain cereal—Supplied in 8 oz. packages. 


RES. U. BS. PAT. OFF. 


$.M. A. DIVISION + WYETH INCORPORATED @ PHILADELPHIA 3 © PA. 
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YOU CAN’T OVERRATE THE VALUE OF CONTROL 












When you come to think of it, it’s surpris- 


ing how much control means. In various 






forms it adds enjoyment to sports—security 






to daily routine—satisfaction to work of 


skill. 











And as quality control it assures safety in 


medicines. This is particularly well demon- 






strated in the development and production 






of U.D. pharmaceuticals. For throughout 






modern U.D. laboratories and plants a 






carefully conceived and remarkably 






efficient system of tests and checks results 






in products with an enviable reputation 






for consistent excellence. 










Credit for maintenance of these high 





standards rests with a body of doctors, 









chemists and pharmacists, known as the 






Formula Control Committee. As the ulti- 






mate precaution, this group personally 






checks every finished product. 










Such professional attention insures that 


your prescriptions are filled with finest 
























E 
ingredients when you specify U.D. phar- C 
maceuticals. Your neighborhood Rexall 
Drug Store offers this service — together 
with complete facilities for meeting your L 
patients’ needs reliably and economically. 
R. 
UNITED-REXALL DRUG CO. 
exa ll U.D. products PHARMACEUTICAL CHEMISTS FOR MORE THAN 43 YEARS 
Rexatt aur aoe Los Angeles + Boston ° St.Louis * Chicago * Atlanta * San Francisco 
DRUGS see this sign Portland * Pittsburgh + Ft. Worth * Nottingham + Toronto °* So. Africa 
UNITED-REXALL DRUG COMPANY AND YOUR REXALL DRUGGIST + Your Partners in Health Service 
Ma’ 


658 Jour.’ MSMS 
Say you saw tt in the Journal of the Michigan State Medical Society 








PYRIDIUM 


(REG, U. S. PAT. OFF.) 


affords several distinct advantages 


EASE AND CONVENIENCE 
OF ADMINISTRATION 


Pyridium is convenient to administer. No laboratory ‘ 
control, accessory medication, or other special measures 
are necessary for effective Pyridium therapy. 
LACK OF TOXICITY (Phenylozo-alpha-alpha-diamino- 


Therapeutic doses of Pyridium may be administered with pyridine mono-hydrochloride) 
complete safety throughout the course of cystitis, 


pyelonephritis, prostatitis, and urethritis. For. gratifying reler of : 
RAPID RESPONSE distressing symptoms in 


Prompt, gratifying relief of distressing urinary symptoms urogenital infections. 
is the characteristic response to Pyridium therapy. “ 


* 





; 





Pyridium is the United States Registered Trade-Mark of 
the Product Manufactured by the Pyridium Corporation. 


MERCK & CO,, Inc. Manufacturing Chemists RAHWAY, N. J. 
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VETERANS 
let us help you 


At no charge, your Jones 
Motor-Basal Metabolism 
equipment will be placed in 


working order for you by your 
Michigan representative, 
Wm. R. Niedelson. New parts, 
if needed, will be supplied at 
cost. 


A new Jones Motor-Basal 
Metabolism machine can be 
installed within a three-week 
period for veterans. A slightly 
longer period required for 


others. 
FREE COURSE 


Special course for your office nurse 

or technician in BMR technique. 9 to 

4 Wednesdays at our Detroit office. 
No formal registration required. 


Phone or Write Today 





1214 MACCABEES BLDG. 
DETROIT 2, MICHIGAN 


MICHIGAN DISTRIBUTOR FOR 
Jones Metabolism Equipment Co. 
* 


Electro-Physical Laboratories, Inc. 
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FEDERAL SECURITY AGENCY 
U. S. PUBLIC HEALTH SERVICE 
Washington 14 
Dr. Louis J. Hirschman 
7815 E. Jefferson Ave. 
Detroit 14, Mich. 
(Through the Medical Officer in Charge, U. S 

Marine Hospital, Detroit, Michigan) 
Dear Doctor Hirschman: 

Doctor Linson has informed me of your letter of res- 
ignation of January 23, 1946, and the basis upon which 
you find it impossible to continue as Consulting Proctolo- 
gist at the Detroit Marine Hospital. 

I appreciate your position in the matter of fees. How- 
ever, I regret that compliance cannot be effected with 
your request that the terms of your appointment incor- 
porate the recently adopted Michian Uniform Fee Sched- 
ule. There appears to be no alternative but to accept, 
rather reluctantly, your offer of resignation. The termi- 
nation of your appointment is to be made effective the 
close of business March 31, 1946. 

I trust that your affiliation with the Marine Hospital 
staff has been a pleasant one and would like to express 
my appreciation on behalf of the service for your in- 
valuable assistance in the past. 

Sincerely yours, 
(signed) THOMAS PARRAN 
Surgeon General 


Thomas Parran, Surgeon General 
U. S. Public Health Service, 
Washington 14, D. C. 
(Through the Medical Officer in Charge, U. S. 
Marine Hospital, Detroit, Michigan) 
My dear General Parran: 

Your letter of March 12th accepting my resignation 
to the Marine Hospital is herewith acknowledged. 

I have been very happy to have been of service to 
this institution for many years and hope that my services 
have been of some advantage to all concerned. As 4 
past president of the Michigan State Medical Society, 
I cannot do otherwise than uphold the position of our 
organization in the adoption of a uniform fee schedule 
for all governmental agencies. I cannot see any reason 
for there being any difference in fees paid by various 
departments of our same Government. This is only one 
point of irritation between your department and_ the 
medical profession in general. 

I trust that some arrangement can be made so that 
my successor in this position and those throughout the 
country, who are rendering service to patients in the 
Marine Hospitals as well as in other Public Health Hos- 
pitals at great sacrifice to themselves, can at least be 
partially compensated by fees similar to those adopted 
by the Michigan State Medical Society. 

Very sincerely yours, 
Louts J. Hirscuman, MD. 
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Agreeable Iron... 


Marked freedom from gastro-intestinal distress is an outstand- 





ing property of Fergon—Stearns’ stabilized ferrous gluconate. 
Even patients intolerant to other forms of iron accept Fergon 
readily . .. and most patients show more efficient utilization . . . 


more rapid hemoglobin gain. 






















STEARNS FERROUS GLUCOWATE 


For Hypochromic Anemias 


| THERAPEUTIC APPRAISAL: Better 
i | Tolerated —Fergon is only slightly ion- 
ized, therefore virtually non-irritating 
even when administered before meals. 
ii] Better Absorbed — Fergon is soluble 
| | throughout the entire pH range of the 
ii] gastro-intestinal tract. Better Utilized— 
| | as shown by comparative clinical 
| | studies.* 
} 








especially in patients intolerant to 
other forms of iron. 
















AVERAGE DOSE for adults is 3 to 6 
tablets (5 gr.) or 4 to 8 teaspoonfuls of 
elixir daily; for children, 1 to 4 tablets 
(2% gr.) or 1 to 4 teaspoonfuls of elixir 
daily. 


FERGON 
TABLETS 


0.295 Ga 




















beck tebie! comeins 0.9 
: sem 






. Sqrel te epereseme 


| SUPPLIED as 5% elixir, bottles of 6 
| | i and 16 fi. oz.; 2% gr. tablets, bottles of 
1] | INDICATED in the treatment and pre- : 100; 5 gr. tablets, bottles of 100, 500 
vention of hypochromic anemias, and 1000. 














A trial supply will gladly be sent on request. 


Frdereh St a l I) S¢ Com any, 
| Miviston 


DETROLT g1, MICHIGAN 


















NEW YORK KANSAS CITY SAN FRANCISCO WINDSOR, ONTARIO SYDNEY, AUSTRALIA AUCKLAND, NEW ZEALAND 






*Rezaikoff, P., and Goebel, W. F.; J. Clin. Investigation 16:547, 1937 Trade-Mark Fergow Reg. U.S. Pat. Off. 
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400 
U. S. P. UNITS 
Vitamin D; 
PER PINT 


~~ 


HILDREN are assured of continuous protec- 

tion against rickets, without additional cost, 
when Libby’s Homogenized Evaporated Milk is 
prescribed as the basis for feeding. ... And there is 
no “forgetting” or seasonal lapse in antirachitic 
prophylaxis, because no additional administration 
of special Vitamin-D preparations is necessary in 
the normal child. ... Libby’s Milk is fortified with 
not less than 400 U.S.P. Units of Vitamin D3 
(7-dehydrocholesterol) per pint of evaporated milk 
—the same vitamin that is found so abundantly in 
fish-liver oils. ... Libby’s Evaporated Milk, diluted 
with an equal part of water, always meets the legal 
standards for wholesome, nutritious whole milk. 


Libby, M£Neill & Libby 
Chicago 9, Ill. 
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SIMPLIFY URINALYSIS 


NO TEST TUBES « NO MEASURING « NO BOILING 


Diabetics welcome “Spot Tests” (ready to use dry reagents), 
because of the ease and simplicity in using. No test tubes, 
no boiling, no measuring; just a little powder, a little urine— 
color reaction occurs at once if sugar or acetone is present. 


Gatatest bcetone Fest owe 


FOR DETECTION OF SUGAR IN THE URINE FOR DETECTION OF ACETONE IN THE URINE 


THE SAME SIMPLE TECHNIQUE FOR BOTH 


~ 
———<— > 
> f= 
L ALITTLE POWwDR S/S 2. A LITTLE URINE 
— = 
z= 


=== 


== 


COLOR REACTION IMMEDIATELY 


A carrying case containing one vial of Acetone Test (Denco) 
and one vial of Galatest is now available. This is very con- 
venient for the medical bag or for the diabetic patient. The 
case also contains a medicine dropper and a Galatest color 
chart. This handy kit or refills of Acetone Test (Denco) and 
Galatest are obtainable at all prescription pharmacies and 
surgical supply houses. 
Accepted for advertising in the Journal of the A.M.A. 


WRITE FOR DESCRIPTIVE LITERATURE 


THE DENVER CHEMICAL MANUFACTURING COMPANY, INC. 
163 Varick Street, New York 13, N. Yo 
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HAY FEVER 


POLLENS 


(U. S. STANDARD PRODUCT CO.) 


Treatment Sets—Three Vial 


Packages containing 3—5 c.c. vials (100, 1000, 

and 10,000 Noon Pollen Units per 1 c.c. respec- 

tively) sufficient for pre- and co-seasonal treat- 
ment of one patient. 


For Treatment of Spring and Early 
Summer Symptoms 
Contains equal parts of: June Grass—Orchard 


Grass—Sweet Vernal Grass—Timothy—Red 
Top—Bermuda Grass 


Code POLEE .. Packages Net $4.50 


For Treatment of Late Summer and 
Fall Symptoms 


Set No. 1 (3 Vial)—Contains equal parts of: 
Common Ragweed—Giant Ragweed 


Set No. 2 (3 Vial)—Contains equal parts of: 
Common Ragweed—Giant Ragweed—Western 
Ragweed—False Ragweed 


Set No. 3 (3 Vial)—Contains equal parts of: 
Common Ragweed—Giant Ragweed—Cockle- 
bur 


Code POLEF Packages .. ..Net $4.50 


WE WILL SUPPLY THE NO. | VIAL ON EITHER 
THE SPRING OR FALL SETS 
ON REQUEST AT NO CHARGE 


(Keep this vial on hand to start treatment, then 
order the complete set and you will again have 
the extra No. | vial for your convenience.) 


The Medical SupplyCorp. 
of Detroit 


Temple 1-4588 


3502 Woodward Ave. Detroit 1, Mich. 
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Jn Memoriam 





Lyle D. McMillan, a member of the Northern Michi- 
gan Medical Society, died on February 18, 1946. 

Dr. McMillan, son of the late William and Susan 
McMillan, was born in Bloomingdale, Michigan, on 
August 23, 1889. His early education was in the public 
schools of Van Buren County. He was a graduate of 
the Kendallville, Indiana, High School and entered the 
State University at Ann Arbor at the age of sixteen. 
After obtaining his B.A. degree he remained at the Uni- 
versity as assistant to Dr. G. Carl Huber in Histology. 

After receiving his Master’s Degree he served in sey- 
eral high schools as a teacher of science in both Petoskey 
and Hancock, Michigan. Later he spent several years 
in the Philippines in U. S. Civil Service and upon his 
return to the states completed his medical course at the 
University of Michigan and served his internship at 
Charity Hospital in Cleveland. 

A veteran of World War I, he spent six months in 
France as a surgeon of the U. S. Marine Corps. 

In July, 1917, he was married to Miss Birdie Leone 
Knowles. To them two daughters, Jean and Sylvia Sue, 
were born. 

Dr. McMillan practiced medicine in Onaway, Michi- 
gan, from 1922 to 1932, and then in Ohio and Indiana 
for several years. 

He came to Mackinaw City in 1941 and was married 
February 20, 1942, to Mrs. Beatrice Craddock. 

He leaves to grieve his passing, his widow and her son 
Thomas; his daughters Mrs. Don L. Lash and Sylvia Sue 
who recently was released from the Women’s Army 
Corps; three grandchildren, Terrence, Dennis and Judith 
Ann Lash; two sisters, Mrs. Edwin Cluff of Sheboygan 
and Miss Mary McMillan of Bloomingdale, Michigan, 
and two brothers, Dr. F. F. McMillan of Charlevoix 
and Harold P. McMillan of Ann Arbor, Michigan. 

G.B.S. 


AIR DISINFECTION IN HOSPITALS 


Q. Are any of the methods of air sterilization recom- 
mended for general use in hospitals and nurseries? 


Martha O’Malley, M.D., Boston. 


A. Treatment of floors and bedclothes with oil emul- 
sions to hold down infected particles of dust and lint 
has proved of sufficient value in military barracks and 
station hospitals to recommend trial in civilian hospitals. 
Other methods of air disinfection are still in the experi- 
mental stage. High intensity ultraviolet irradiation is 
fairly effective against droplet nuclei, but its use at pres- 
ent is limited by harmful effects on the eyes and skin. 
There is not good evidence that glycol aerosols accom- 
plish much under practical conditions of room occu- 
pancy. The use of antiseptic mists is also limited by tox- 
icity, odor or corrosiveness to metals and clothing.— 
Journal of the American Medical Association, January 
19, 130: 184, 1946. 
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for SECONDARY INFECTIONS 
in ECZEMATOUS DERMATITIS 


Secondary infections in eczematous 
dermatitis respond to treatment with 
penicillin when the condition is com- 
plicated with organisms susceptible 
to penicillin. 


Bristol Penicillin, with its low 
toxicity and freedom from pyrogens, 








BRISTOL 


LABORATORIES 
INCORPORATED 





its absolute sterility and standard 
potency, provides dependable thera- 
peutic action. 


For additional current literature 
on the clinical uses of this potent 
antibiotic, refer to your issues of the 
BRISTOL PENICILLIN DIGEST. 


Other products of Bristol Laboratories include high-type paren- 
teral medications such as Epinephrine Hydrochloride, Liver In- 
jection, Estrogenic Substance in Oil, and Phenobarbital Sodium. 


SYRACUSE 1, NEW YORK 
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CRYSTALLINE SODIUM SALT 


* Requires No Refrigeration 


* Pain upon Injection Minimized, Even in High 
Dosages 


* Well Tolerated and Effective Subcutaneously 
* Potency Clearly Stated on Label 


: eaees ae 
PENICILLIN-C.5 


MA Stalline Sod! m Soy 


NOTE THESE ADVANTAGES: 

e Since refrigeration is not required, the physi- 
cian’s bag may now contain penicillin in the form 
of Penicillin-C.S.C. Crystalline Sodium Salt, so 
that administration may be made immediately 
at the first call, if indicated. 

e Because of its high purity Penicillin-C.S.C. 
Crystalline Sodium Salt may be given in high 
dosage (200,000 units) by aerosol administration. 


ACCEPTED 
Memon’ Available in serum-type vials containing 


a 100,000, 200,000, or 500,000 units 


Penicillin-C.S.C. is accepted by the PHARMACEUTICAL DIVISION 


Council on Pharmacy and Chemis COMMERCIAL SOLVENTS 


of the American Medical Association 
17 East 42nd Street Corporation New York 17, N. Y. 
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Jhe Most Modern 


THREE FLOORS 
OF PRESCRIPTION NEEDS 
AND PHYSICIAN'S SUPPLIES 


Medical Arts Pharmacy represents the achieve- 











ment, through the physician’s co-operation, of one 
of the finest and most modern of professional pre- 
scription pharmacies in Michigan. Established in 
1936 it has had a phenomenal growth through 
strict adherence to the highest of ethics. “Nothing 
Sold Without a Doctor’s Prescription” has been 
the policy since the inception of Medical Arts 
Pharmacy and it continues to be rigidly main- 
tained to this day. 






SUMMER HOURS 
8 A. M. to 12 Midnite 
April 1 to December 1 

Motorized Delivery Service 


PRESCRIPTIONS 


% 
PHYSICIAN AND 


HOSPITAL SUPPLIES 


WE CARRY THE 
ETHICAL PHARMACEUTICALS 
AS 













ADVERTISED 


TIME 


THE WEEKLY NEWSMAGAZINE 


MEDICAL ARTS PHARMACY 


Your Supplier of All New Drugs From All Over the World 
Four Main Lines for Your Convenience 
TOwnsend 8-3149-50-51-52 


13714 WOODWARD AVENUE DETROIT 3, MICHIGAN 
May, 1946 
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MSMS membership doesn’t cost—it PAYS! 
You're expected to attend 
* * * MSMS Annual Session * * * 
Detroit, September 25-26-27, 1946 
* * © A Stellar Program * * * 














The thirty-third Clinical Congress of the American 
College of Surgeons will be held at the Waldorf-Astoria 
Hotel, New York, September 9-13, 1946. 


* * * 


The city of Bessemer (Gogebic County) has been certi- 
fied by Procurement and Assignment Service as being 
in need of a doctor of medicine. 


* * * 


The American Medical Golfing Association will hold 
its 29th tournament at Lakeside Golf Club, San Francisco, 
on Monday, July 1. All AMA Members are invited to 
attend. Write Bill Burns, 2014 Olds Tower, Lansing 8, 
Michigan, for application blank. 


* * * 


W. W. McGregor, M.D., Detroit, is the author of an 
original article “Observations on the Surgical Treatment 
of Hernia’’ which appeared in Annals of Surgery, No- 
vember, 1945, number. 





What’s What 


PHPPIPGIGLILIL! PPG, 


Procurement and Assignment Service for Michigan 
ended its activities as of April 1, 1946. All future cory. 
respondence regarding procurement and assignment ac- 
tivities is to be addressed to Procurement and Assign. 
ment Service in Washington, D. C. 





* 





* * 


The International Grenfell Association is in need of g 
house officer, either man or woman, for its main hospital 
at St. Anthony, North Newfoundland. Further informa- 
tion may be obtained by writing the Association at 156 
Fifth Avenue, New York 10, New York. 


* * * 


The State of Illinois has issued a certificate of incor- 
poration to Associated Medical Care Plans which cor- 
poration will include all state and local medical care 
plans that comply with the minimum standards for 
medical care approved by the AMA Council. 


* * * 


E. C. Texter, M.D., Detroit, has been appointed as 
Chairman of the Housing Committee for the 1946 MSMS 
Annual Session in Detroit. The appointment was made 
by W. B. Harm, M.D., Detroit, General Chairman of 
the Detroit Committee on Arrangements. 


(Continued on Page 672) 











without charge. 





following day. 





physician. 


1551 DAVID WHITNEY BLDG. 





OWEN CLINICAL LABORATORY 


THE laboratory is located in rooms 1551-1559 David Whitney Building. 
AND is open daily from 9:00 A. M. to 5:30 P. M., except Sundays. 
PATIENTS can be sent to the laboratory at any time during these hours. 


WHERE patients cannot come to the laboratory a member of the staff will call and make 
what examinations are desired at an additional fee according to the distance. 


MESSENGERS will gladly be sent to your office or to a patient’s home to pick up specimens 
SEROLOGICAL tests run daily except Sunday and the reports ready by 11:00 A. M. the 


ALL other tests reported as promptly as the nature of the specimen permits. 


NO examinations made directly for a patient. 


THE staff confines its entire attention to diagnostic work. 


NO treatments ever administered to any patient. 


OWEN CLINICAL LABORATORY 


Established — 1919 
CLINICAL PATHOLOGY AND PATHOLOGICAL ANATOMY 


RANDOLPH 9295-6 


All reports must go through the attending 



















DETROIT 26, MICH. 
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RAPID, EASY DIAGNOSTIC METHOD 


t “TAILOR-MADE” R DESENSITIZATION 
= SATISFIED HAY FEVER PATIENTS 


Random treatment of allergy may unnecessarily defer relief for the patient. 
Periodic skin testing is advisable since allergy is not a static phenomenon. 


STEP NO. I—Identify Current Sensitizers 


Identify, quickly, safely and accurately the offending 
irritants that cause your patient’s Hay Fever difficulties. 
Use the BARRY Pollen-Pak by the Scratch Test Method. 
The Pollen-Pak contains allergenic extracts of the pollens 
from local trees, grasses, weeds, flowering plants and 
fungi in 20 capillary tubes. 





























iw 


Complete 20 Test Pollen-Pak, 50c 
For identifying local Hay Fever “trouble-makers” 


STEP NO. I—Desensitize, Using Specific 


Allergens 
Based upon the skin-test reactions obtained through : Sanremo re Schedule‘snd Suggestions 
the use of the BARRY Pollen-Pak an individualized treat- , 3 ; | 7 , ‘ine, 
ment set containing all of the important offenders is pre- BS . ‘ : EXTRACTS” 


pared. Send your skin-test reactions and histories—have 
prepared a specific treatment for each patient. Each 
“tailor-made” treatment set contains 3 vials already 
mixed and diluted representing 150 units per c.c., 1,500 
units per c.c. and 15,000 units per c.c. 


fox 
Prophylectic Treatment 








“Tailor-Made” Desensitization Series 
A specific allergists-type treatment 











DISTRIBUTORS IN 
BATTLE CREEK GRAND RAPIDS LANSING FREE OFFER! Each user of the BARRY Personalized Desen- 
DETROIT JACKSON KALAMAZOO sitization Set will receive a Pollen-Pak without charge during 1946. 
FLINT PONTIAC Mail Coupon below NOW! 



















(harry ALLERGY LABORATORIES, INC. 


9100 KERCHEVAL AT HOLCOMB, DETROIT 14, MICHIGAN 


BARRY ALLERGY LABORATORIES, INC. 
9100 Kercheval at Holcomb, Detroit 14, Michigan 
Gentlemen: 


Enclosed is 50c for a BARRY Pollen-Pak. Without further obligation, I under- 
stand I will receive a free Pollen-Pak with each individualized desensitization set that I 
order during 1946. Please also forward me: 


Oo Poison Ivy-Sumac Treatment Set (3 Treatments) 
PCIE SPE odin, 5 Sev adsns eanesas ewes $1.50 
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\ON UNSHAKABLE FOUNDATIONS 


The Borobudur on Java has resolutely survived eleven 
centuries of unrelenting tropical dijmate, savage jungle 
growth and volcanic earthquakes— because of its 
unshakable foundations. Likewjse, optimum develop- 
ment in childhood is dependent ‘upon a firm nutritional 
foundation laid in early infancy. ¢ BIOLAC furnishes 
among other essential nutrie ts the valuable proteins 
of milk, \an outstanding sour¢e of all the indispensable 
amino dcids — prerequisite building blocks 
of strong tissues. ¢ BIQLAC is bacteriologically 
safe ... convenient wal ecgnomical ... readily available. 


BORDEN’S \PRESCRIPSION PRODUCTS DIVISION 


350 MADISON AVENUE, NEW YORK 17, N.Y. 


Biolac \/ & 
Th foundion is ta thing’! a 


3 


Biolac is a liquid modified milk, prepared from whole 
and skim milk with added lactose, and fortified with 
thiamine, concentrate of vitamins A and D from cod liver 

oil, and iron citrate; only ascorbic acid supplementation Quickly prepared . . . easily cal- 
is necessary. Evaporated, homogenized and sterilized. culated: 1 fl. oz. Biolac to 11 fl. 
Biolac is available in 13 fl. oz. tins at all drug stores. oz. water per Lb. of body weight. 


* 


Jour. MSMS 
Say you saw it in the Journal of the Michigan State Medical Society 



































CHRONIC CHOLECYSTITIS 


Because of the low fat intake which is fre- 
quently necessary, many foods and beverages 
are denied the patient with chronic gall blad- 
der disease. If dietary curtailment becomes 
too drastic, however, nutritional deficiencies 
are apt to develop, adding further complica- 
tions and physical discomfort. 

The delicious food drink prepared by mix- 
ing Ovaltine with skim milk provides many 
of the nutrients considered essential in hepato- 


biliary disease, without appreciably increasing 
the fat intake. Its biologically adequate pro- 
tein, readily utilized carbohydrate, B complex 
and other vitamins, as well as essential min- 
erals aid in satisfying the need for these nu- 
trients. This readily digested food supplement 
makes a nutritionally excellent as well as 
delicious component of the extra feedings 
which are frequently required in the manage- 
ment of chronic cholecystitis. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 


Three servings daily of Ovaltine, each made of 
Ya oz. of Ovaltine and 8 oz. of skim milk*, provide: 


CALORIES. . 
PROTEIN 


32.3 Gm. 
2.5 Gm. 
66.3 Gm. 
1.12 Gm. 
0.939 Gm. 
12.0 mg. 


426 VITAMIN A 2058 1.U. 
ee or wtat , ee . 1.16 mg. 
RIBOFLAVIN 1.55 mg. 
NIACIN... 6.81 mg. 
VITAMIN C 39.6 mg. 
ln ee 400 1.U. 
COPPER . 0.50 mg. 


*Based on average reported values for skim milk. 
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(Continued from Page 668) 


Richard S. Farr, M.D., of Detroit has been given the 
Borden Undergraduate Research award at the Univer- 
sity of Chicago for his paper on experiments with white 
blood cells. Dr. Farr, a recent graduate of Wayne Uni- 
versity College of Medicine, is a Lieutenant (jg) in the 
Navy Medical Corps. 


* a * 


H. S. Johnson, Public Relations Counsel for the Medi- 
cal Society of Virginia, visited the Executive Offices of 
the Michigan State Medical Society on April 1 to learn 
details of the modern Public Relations program developed 
and in operation by MSMS in accordance with the in- 
struction of its House of Delegates. 

* ~ * 


H. B. Zemmer, M.D., Lapeer, Chairman, R. J. Hub- 
bell, M.D., Kalamazoo, W. H. Huron, M.D., Iron Moun- 
tain, and John R. Rodger, M.D., Bellaire, members of 
the MSMS Rural Health Committee, represented the 
Michigan State Medical Society at the AMA Rural 
Health Conference held in Chicago, March 30. 


* * * 


Ira Downer, M.D., of Detroit has been appointed by 
Dr. David D. Henry, President of Wayne University, as 
a member of a War Memorial Committee. The group 
will consider possibilities of establishing permanent war 
memorials to students, faculty members, and alumni who 
have died in the service of their country. 

* * * 


Walter Grierson Maddock, M. D., formerly associate 
professor of surgery, University of Michigan, and member 
of the medical corps of the United States Army, has 
been appointed Associate Professor of Surgery at North- 
western University, and Wesley Memorial Hospital, 
Chicago, Illinois. 

* * * 


Franklyn H. Top, M.D., Detroit, has left for London 
whence he will go to Europe and occupied countries 
as consultant on diphtheria. His work will be for the 
Preventive Medicine Service of the Surgeon General’s 
Office, U. S. Army. Germany, Austria, France, Holland, 
and other countries, where a large number of diphtheria 
cases exist, will be covered by Dr. Top. 

* * # 


The Oklahoma State Medical Association is sponsor- 
ing a special train from Kansas City to San Francisco for 
the American Medical Association meeting of July 1-5, 
and invites the members of all other state associations 
interested to join its physicians on this trip. For further 
information write the Rainbow Travel Service, Ist Na- 
tional Bank Bldg., Oklahoma City, Oklahoma. 


& * * 


W. B. Harm, M.D., Chairman of the Detroit Com- 
mittee on Arrangements for the 81st Annual Session of 
the Michigan State Medical Society, has appointed a 
Detroit Hospitality Committee composed of: 5S. W. 
Insley, M.D., Thomas G. Amos, M.D,, Wyman D. Bar- 
rett, M.D., William Bromme, M.D., C. L. Candler, M.D., 


(Continued on Page 676) 
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She Cosmetic iffect OF OPTICAL DESIGN 











The active girl... one who likes sports, enjoys long hikes . . . frequently 


refuses to wear glasses because she fears breakage and damage. 


Uhlemann’s answer is the smart Knockabout frame styled here in the Beta 
shape... a combination of smartness and utility for the patient with a long 
oval face and small features. The Beta’s graceful uptilt at the corners adds 
an illusion of width between her eyes... the fullness at the bottom adds 

width to the cheekbones. Knockabout frames are sturdy enough for the 


most active wearer and are available in lens shapes to suit the individual. 


UHLEMANN OPTICAL COMPANY 


ESTABLISHED 1907 
Exclusive Opticians for Eye Physicians 


Stroh Building . 32 West Adams Avenue e Detroit 
1118 Maccabees Blidg., Detroit e 666 Fisher Bldg., Detroit 





CHICAGO e OAK PARK « EVANSTON « ROCKFORD « TOLEDO « SPRINGFIELD « APPLETON + DAYTON « DETROIT 
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Invigorating 


Vernor’s is used in leading hospitals in Michigan. 
Many patients find it refreshing and revitalizing. 
Occasionally it has been used to increase the caloric 
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Schieffelin BENZESTROL Tablets: 
Potencies of 0.5, 1.0, 2.0 and 5.0 mg. 
Bottles of 50, 100 and 1000. 


Schieffelin BENZESTROL Solution: 
Potency of 5.0 mg. per cc. in 10 cc. 
Rubber Capped Multiple Dose Vials 


Schieffelin BENZESTROL Vaginal Tablets: 
Potency of 0.5 mg. Bottles of 100 
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For the relief of menopausal symptoms, for 
senile vaginitis, for the suppression of lactation, 
and as a supplementary agent in the treatment 
of gonorrheal vaginitis in children, estrogen 
therapy has proved highly beneficial. A de- 
pendable means of administering such therapy 
may be found in Schieffelin BENZESTROL. 

This synthetic estrogen has proved val- 
uable in effecting more rapid and gratifying 
results where estrogen therapy is indicated. 

Schieffelin BENZESTROL is available for 
oral, parenteral and local administration. 


Literature and Sample on Request 


Schieffelin & Co. 


Pharmaceutical and Research Laboratories 


New York 3, N. Y. 


20 Cooper Square 
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UTHORITATIVE clinical investiga- 
tors place strong emphasis on the 
importance of the barrier in con- 


ception control. 





In a recent comprehensive report.! sail 
wa Oe a, 
physicians indicated an overwhelming neal 





preference for the diaphragm and jelly 
method (93% of 36,955 new cases). a 


In keeping with these expressed opin- E M PHAS as ON 


ions we continue to suggest that for the 


optimum in protection the physiciett™™ oa 
prescribe the combined use df occlusive Fe A R 4 | E R 


diaphragm and spermatocidal jell yeuo:ruee: 
a extn 








You assure yor patient a product of 


highest quality “Ski 


when you specify SK CGUMLSC5- 


Competent observers report: 


"Jellies and creams used without mechanical de- 
vices yield relatively high protection, but studies 
have not proven them fully dependable to block the 


external os, or to invalidate all sperm.’’* 


"When no type of occlusive pessary can be fitted, 
or when the woman refuses to use one, He onl , 
other reliable method is the use of the one 
With proper technic and instruction this method is 
highly reliable but has many disadvantages which 
the diaphragm method overcomes.’’® 


1. Clinic Reports: Planned Parenthood Services 
in the United States. Human Fertility 10: 25 
(Mar.) 1945. 

. Dickinson, R.L.: Techniques of Conception 
a Williams and Wilkins 

o., 1942. 


3. Warner, M.P.: J.A.M.A. 115: 279 (July 27) 1940. 


i] 








gynecological division ot ew at 


JULIUS SCHMID, INC. 


423 West 55 Street « New York 19, N. Y. QUALITY FIRST SINCE 1883 
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CAdillac 7344 





V-PS DAY 


(Victory for Prompt Service Day) 


Almost a casualty of the 
war years, Prompt Service 
now celebrates its Day of 
Victory at Cummins. 


The return of our war 
veterans rounds out fully 
our technical and execu- 
tive staff and permits im- 
mediate servicing of your 
optical prescriptions. 


The PS factor added to 
the other Cummins _in- 
gredients — Quality — 
Accuracy — Reasonable 
Prices — Individual Serv- 
ice — gives you an optical 
prescription set-up sec- 
ond to none. 


Secure the Best for Your 
Patient and Yourself 


CUMMINS OPTICAL 


COMPANY 


4th Floor Kales Building 
(Facing Grand Circus Park) 


DETROIT 26, MICHIGAN 


OFFICE HOURS: 


DAILY 9 TO 5—MONDAYS TO 7 P. M. 


76 W. Adams 
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W. P. Chester, M.D., Ralph A. Johnson, M.D., J. J. 
Lightbody, M.D., Victor E. Nelson, M.D., E. C. Texter, 
M.D., and Frank Weiser, M.D. 


* * * 


The Indianapolis Star of April 7, 1946, in comment- 
ing on the Wagner-Murray-Dingell Bill, states: 
scarcely conceivable that Congress could accept such 
extreme socialism, although the public should be alert 
to the danger. 


vos is 


The least this country can do is await 
inevitable failure in Great Britain, which is risking a 
similar plunge.” 

* * * 

Hearings on Wagner-Murray-Dingell Bill were started 
April 2, 1946, and the American Medical Association 
was invited to testify before the Committee on Educa- 
tion and Labor on Wednesday, April 17, 1946, at 10:00 
a.m. Very generous for the one most interested group— 
the group whose very existence as unchained beings is 
at stake! 

* * # 


“Section of the Vagus Nerves to the Stomach in the 
Treatment of Peptic Ulcer’ by Lester R. Dragstedt, 
M.D., Professor of Surgery, University of Chicago, was 
the program of the Henry Ford Hospital Medical Society, 
Tuesday, April 9, 1946. The notice of this important 
meeting did not reach us for an announcement and in- 
vitation to the members to attend. 

* # * 


The Wisconsin Alumni Research Foundation announces 
that workers at the University of Wisconsin have de- 
veloped a new strain of mold which opens the possibility 
of doubling the nation’s supply of penicillin. Spores 
of penicillin-producing mold were exposed to powerful 
ultraviolet rays which produced the changes resulting 
in the new strain which is being supplied to producers 
gratis, on request. The new strain is known as Q176. 

* * 

The American College of Chest Physicians will hold its 
oral and written examinations for Fellowships on June 
29, 1946. For information and application write the 
Executive Secretary at 500 North Dearborn St., Chicago 
10, Illinois. 

The College will hold its Twelfth Annual Meeting at 
the Sir Francis Drake Hotel, San Francisco, June 29-30 
and July 1-2. 

* # & 

The Ionia-Montcalm Medical Society held a round- 
table discussion on “Socialized Medicine” at the Stan- 
ton Hotel, Stanton, on April 16. Professor Paul D. 
Bagwell of Michigan State College presented the facts 
on the Wagner-Murray-Dingell Bill and answered the 
questions of the Ionia-Montcalm members. E. P. Bunce, 
M.D., of Trufant, President of the County Society, con- 
ducted the round-table discussion. 


* * * 


Jay C. Ketchum, Detroit, Executive Vice President 
of Michigan Medical Service, has been appointed Direc- 
tor of the newly created Division on Prepayment Medi- 
cal Care of the AMA Council on Medical Service and 

(Continued on Page 680) 
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Doctor’s nightcap in baby’s bottle 


When the doctor prescribes ‘Dexin’ brand High Dextrin Carbohydrate, it 
is like a soothing nightcap for both himself and his little patients. Because 
of the high dextrin content, (1) intestinal fermentation with its tendency to 
colic and diarrhea is diminished, and (2) the formation of soft, flocculent, 
easily digested curds is promoted. Frantic parental midnight phone calls 


are less frequent and both the doctor’s and the babies’ rest are undisturbed. 





‘Dexin’ is readily soluble in either hot or cold milk or other bland fluids, 


and it is not so sweet as to be unpalatable. “‘Dexin’ does make a difference. 


‘Dexin 


Composition—Dextrins 75% * Maltose 24% ¢ Mineral Ash 0.25% « Moisture 
0.75% © Available carbohydrate 99% «¢ 115 calories per ounce « 6 level packed 
tablespoonfuls equal 1 ounce « Containers of twelve ounces and three pounds « 
Accepted by the Council on Foods and Nutrition, American Medical Association. 
*Dexin’ Reg. Trademark 


Se, Literature on request 


AP 
=<. BURROUGHS WELLCOME & CO. (U.S. A.) INC., 9 & 11 East 41st St., New York 17, N.Y. 
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The Measure of Quality 


ORCHIDS in flowers 
SEALTEST in MILK 
























When you buy orchids, you buy the 
best in beauty and prestige among 
flowers. 


When you buy SEALTEST, you buy 
the TOPS in taste, purity and whole- 
someness in milk. 


These fine qualities in Sealtest Milk 
are safeguarded at every step by our 
own exacting care and many extra 
Sealtest laboratory controls. 


Sealtest 


DAIRY PRODUCTS 
You can always depend on cSeeGedst : 


DIVISION OF NATIONAL DAIRY PRODUCTS CORPORATION 
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CODE NO. 77 


.». Capsules... 


FOR ALLERGY 


A high potency Vitamin C capsule with the 
addition of Thiamine Hydrochloride. Indi- 
cated in Hay Fever, Bronchial Asthma, 
Bronchial Coughs and Food Allergy. 


FORMULA: 
Each Capsule Contains: 


Vitamin C (Ascorbic Acid) 250 mg. 
5000 USP Units 


Vitamin B, (Thiamine Hydrochloride) 2 mg. 
666 USP Units 


Suspended in a base of pure milk sugar. 





Fi; 
TUIAG 





ALERCEE 





“Vitamin C plays 
a valuable role in 


from a minimum 
of 250 mgs. daily 
with an optimum 
dosage of 750 mgs. 
daily.”—L. Simon 





Generous Sample Sent on Request . . 


- Call or Write 


Ruskin, M.D., 
New York, N. Y., 


the treatment of | 
nasal allergy, but | 
is useful funda- | 
mentally im large | 
dosage ranging | 


| American Journal | 
| of Digestive Dis | 


eases, 12-281, 1945. 


‘| “High Dosage Vi- 


tamin C in Al- 
lergy.”’ 


S. J. TUTAG & CO... . Pharmaceuticals 


DETROIT 30, MICHIGAN 


801 BARRINGTON ROAD 


LENOX 8439 
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reliable 
tests that can be conveniently and safely 
carried by physicians and public health 


Both products provide simple, 


workers. They are equally satisfactory for 
large laboratory operations. Clinitest is also 
available in special Tenite plastic pocket- 
size set for patient use. 
ALBUMINTEST— 
In bottles of 36 and 100. 
CLINITEST— 
Laboratory Outfit (No. 2108) 
Includes tablets for 180 tests; addi- 
tional tablets can be purchased as 
required. 
Plastic Pocket-Size Set (No. 2106) 
Includes all essentials for testing. 
Complete information upon request 


Distributed through 
supply channels 


AMES COMPANY, Inc. 


ELKHART, INDIANA 


regular drug and medical 
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Public Relations, effective March 15. Mr. Ketchum 
will serve on a part-time basis according to arrange. 
ments made with MMS. His principal duties for the 
present will be to co-ordinate existing medical care plans 
in states and to aid states in establishing their own pre- 
payment medical care plans. 

* & * 


Michigan Hospital Service is undergoing difficulties 
with some of the member hospitals claiming they are 
not being paid their full per diem costs. This is under- 
stood when it is remembered that Michigan Hospital 
Service has paid to its hospitals the following sums: 
1940, $5.42; 1942, $8.81; 1943, first half, $8.36, last 
half, $8.74; 1944, first half, $8.69, last half, $9.40; 
1945, first half, $9.43, last half, $10.28. Thus have hos- 
pital costs steadily risen. 

* * * 


Mr. Jay Ketchum, Executive Vice President of Michi- 
gan Medical Service, has been appointed Director of the 
newly created Division on Prepayment Medical Care, 
This appointment, announced by the Executive Com- 
mittee of the Board of Trustees, became effective March 
15. Mr. Ketchum will serve on a part-time basis accord- 
ing to arrangements made with Michigan Medical Serv- 
ice. His principal duties for the present will be to co- 
ordinate existing medical care plans in states and to aid 
states in establishing their-own prepayment medical care 


plans. 
* * # 


From the time of its first service March 1, 1940, to 
December 31, 1945, Michigan Medical Service has re- 
turned 83.60 per cent of its fees to its subscribers in the 
form of services, $14,379,081.97, at an administrative 
cost of 12.53 per cent, $2,155,310.11. It now has a 
reserve for contingencies of $695,174.97, enough to run 
the organization for nearly seven weeks. During 1945 
Michigan Medical Service paid to doctors for services 
rendered $4,298,285.18. Administration expense for that 
year was 11.32 per cent. 

The number of services in the various types of surgery, 
and the cost of those services is indicated by two graphs 
reproduced in this journal. 

* * * 


Thiouracil, a new compound derived from thiourea, 
which has been found useful in controlling the major 
manifestations of hyperthyroidism, has recently been made 
available for prescription use by Squibb. Thiouracil is 
indicated in the treatment of hyperthyroid patients having 
either a diffuse toxic goiter or a single or multiple nodular 
goiter. It is recommended both for pre-operative use and 
for the treatment of patients in whom surgery is con- 
traindicated. It is also possible that Thiouracil will be 
found of value in acute thyroiditis. 

Since granulocytopenia is a reaction with an estimated 
incidence of 2.5 per cent among patients taking Thioura- 
cil, the patient should be warned to discontinue the drug 
and see his physician immediately if sore throat, fever, 
coryza or malaise are noted. 


(Continued on Page 0684) 
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J There are few more important activities than : 

. the production of medicaments for the relief of iyi 


human ills—and none wherein the implicationsof QUTSTANDING U.S. STANDARD BIOLOGICALS: 


responsibility are more profound. 

" Mass production on the grand scale is not nec- DIPHTHERIA TOXOID 
essarily an assurance of clinical efficacy. Doing a 
few things superlatively well provides products 
which merit deserved confidence. 


TETANUS ANTITOXIN 


Favored with an environment almost ideal for i 

le the important work being performed; guided by SMALL POX VACCINE 
is a staff of forward-thinking scientists; operated by a 

1g personnel whose undiverted interest occupies each TYPHOID VACCINE 


day, U. S. Standard Products Company are pro- 


d ; : st 

ns ducing a selected and therapeutically efficient 

“ list of distinguished essentials for the medical Also a representative list of glandular products and 
profession. pharmaceuticals. 

>d 


U. §. STANDARD PRODUCTS CO. 


WOODWORTH, WISCONSIN, U.S. A. 
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The art of fine living and the men who set its standards have 
met the challenge of changing times with renewed vigilance 
that a level of excellence and luxury be maintained that 

sets a portion of all things apart from the ordinary. We of 
the Kilgore and Hurd institution are this region's coun- 


sellors for Men’s Apparel in this category. 





Kiteore~ Hurp 


1259 WASHINGTON BLVD. | IN THE BOOK TOWER 


























P-R-O0-L-O-N-G-E-D 


Penicillin Effects 


The intramuscular injection of a water-in-oil emulsion of penicillin results 
in prolongation of penicillin effects as compared with similar amounts of 
penicillin in aqueous solution administered by the same route. Ai single in- 
jection of 150,000 units of penicilin in water-in-oil emulsion cured 101 of 105 
cases of acute gonococcal infection’’. These results indicate that water-in-oil 
emulsions may prolong penicillin effects in other diseases in which penicillin is 
indicated, such as pneumococcic, staphylococcic, and streptococcic infections. 

PENDIL consists of a sterile mixture of cholesterol derivatives and highly 
refined peanut oil, which when mixed with an aqueous solution of penicillin, 
provides a free-flowing water-in-oil emulsion for intramuscular injection. 
PENDIL is supplied in 3 c.c. single-dose ampules in boxes of 12, 25, and 100 
ampules. Literature will be sent on request. 


PENDIL 


(ENDO) 
THE G. A. INGRAM COMPANY 
4444. Woodward Avenue Detroit 1, Mich. 
1, Freund, J., and Thomson, K, J., Science, 101:468, 1945. 





2. Cohn, A., Kornblith, B., Grunstein, I., Thomson, K. J., and Freund, J. (a) Proc. Soc. Exper. Biol. 





J e 
& Med., 59-145, 1945, (b) Venereal Diseases Information (U. S. Public Health Service), 1946, in press. 
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(Continued from Page 680) 
e An Opportunity for another Michigan First.—On page 
570 of this issue will be found a very important an- 
Detroit nouncement by Frank Van Schoick, M.D., Jackson, 
Chairman of the Michigan Branch of the American 
Academy of Pediatrics and of the Child Welfare Com- 
e ° mittee of the Michigan State Medical Society. The 
TF 1¢ a Th | a announcement is self-explanatory. It is hoped that every 
member of the State Society will read it and will respond 


to the challenge and the opportunity that has come 
to Michigan doctors. 


As Dr. Van Schoick says, “This venture offers the 
practicing physician the opportunity to determine the 
needs in Michigan and thereby determine the best 
methods to meet these needs.” Let us all watch for the 
questionnaire, fill it out and return it promptly. By 
so doing, we can register another Michigan First. 





-. | = 


More than 2000 surgeons and other doctors of medi- 
cine are expected to attend the three-day Assembly of 
the International College of Surgeons, United States 
Chapter, in Detroit, October 21-22-23. 

Among the principal speakers to be heard in De- 
troit’s Masonic Temple will be Mr. Hamilton Bailey 
A private hospital devoted of London, England; Francisco Grana, M.D., of Peru; 
Felipe F. Carranza, M.D., of Argentina; Manual Man- 
zanilla, M.D., of Mexico; Albert Jirasek, M.D., of 


ment of mental and nervous Prague; Wayne W. Babcock, M.D., of Philadelphia, and 
many other leading surgeons of the United States. 


illness. All accepted psychi- Herbert Acuff, M.D., of Knoxville, Tennessee is Presi- 


to the diagnosis and treat- 


. : dent and Custis Lee Hall, M.D., of Washington, D. C. 
raples. " . lie ; 
atric and mental the P is President-Elect of the U. S. Chapter, International 


College of Surgeons. Detailed information and copy of 
the Program may be obtained by writing Secretary L. J. 
Gariepy, M.D., 16401 Grand River Ave., Detroit 27, 
Michigan. 


* * * 


Lunetta I. Powers, M.D., Muskegon, was made an 
Honorary Life Member of the Muskegon County Medi- 
cal Society at its April 2 meeting. 


Doctor Powers, one of the first women physicians in 
the State, was honored by the Muskegon County Medical 
Society for her long service as a Doctor of Medicine 
in the community. Doctor Powers was graduated by the 
Woman’s Medical School, Chicago in 1897 and began 
practice in Muskegon in 1900, thus completing almost 
a half-century of medical service. Doctor Powers was 
the first head of the obstetrics department of Hackley 

Registered by the Hospital in Muskegon and continues to serve on the gen- 
American Medical Association eral staffs at both Mercy and Hackley Hospitals in that 
city. 


Beautiful grounds facing the Detroit River. 


Licensed by the Congratulations, Doctor Powers, on your election to this 
Michigan State Hospital Commission high honor. 
* * * 


FITZROY 7100 The eastern half of the 10th Councilor District held 


its District Meeting, under the leadership of Fred H. 


7 8 5 0 E.. JEFFERS Oo N AVE. Drummond, M.D., of Kawkawlin, on April 18 at Alpena. 
DETROIT 14 MICHIGAN Members of the Alpena-Alcona-Presque Isle and of the 


Bay-Arenac-Iosco County Medical Societies attended the 
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A completely equipped sanitarium for the care of 
nervous and mental disorders, alcoholism and drug addiction 


offering all forms of treatment, including electric shock. 


SAMUEL LIEBMAN, M.S., M.D. 
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WHAT’S WHAT 


Cfeetive 


Tue effectiveness of Mercurochrome 
has been demonstrated by more than twenty 
years of extensive clinical use. For professional 
convenience, Mercurochrome is supplied in 
four forms—Aqueous Solution in Applicator 
Bottles for the treatment of minor wounds, 
Surgical Solution for preoperative skin dis- 
infection, Tablets and Powder from which 
solutions of any desired concentration may 
readily be prepared. 


Mercwchime 


(H. W. & D. brand of merbromin, dibromoxymercurifluorescein-sodium) 


is economical because stock solutions may be 
dispensed quickly and at low cost. Stock solu- 
tions keep indefinitely. 

Mercurochrome is antiseptic and relatively 
non-irritating and non-toxic in 
wounds. 

Complete literature will be fur- 
nished on request. 








~ 


HYNSON, WESTCOTT 
& DUNNING, INC. 
BALTIMORE, MARYLAND 
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session at the Alpena Golf Club at which MSMS Presj- 
dent R. S. Morrish, M.D., Flint, spoke on “The Teach- 
ing and the Doing of Medical Economics.” 

MSMS Secretary L. Fernald Foster, M.D., Bay City 
spoke on “Michigan’s Uniform Fee Schedule for Govy- 
ernmental Agencies.” 


Gordon Goodrich, Assistant Executive Director of 
Michigan Medical Service in Detroit, spoke on “The 
Veterans Administration plan with the Doctors of Michi- 
gan for Home-town Medical Care.” 


Thirty-nine doctors of medicine attended the dinner 


meeting in Alpena. 
. * 


O. D. Stryker, M.D., Fremont, Councilor of the 11th 
District, presided at the District Meeting held at Muske- 
gon on April 9 and attended by fifty-five members, repre- 
senting all counties in the District. 

MSMS President R. S. Morrish, M.D., Flint, spoke 
on “Medical Economics.” 


Secretary L. Fernald Foster, M.D., Bay City, discussed 
“Medical Public Relations’ and “The Uniform Fee 
Schedule for Governmental Agencies.” 


F. Gordon Goodrich, Detroit, Assistant Director of 
Michigan Medical Service, spoke on “Michigan’s Plan 
for Home-Office Medical Care of Veterans.” 


MSMS Council Chairman E. F. Sladek, M.D., Tra- 
verse City, discussed the “Fourteen Firsts of Michigan.” 
Wilfrid Haughey, M.D., Battle Creek, Councilor and 
JMSMS Editor, spoke briefly on the activities of Tue 


JOURNAL, 
* a + 


Medical Men Honored.—The services in war and peace 
of Monroe County’s medical men, 150 strong, were hon- 
ored by the Monroe County Historical Society at its an- 
ual dinner meeting on March 28 in Monroe, Michigan. 


The “elder statesmen” of the medical society dis- 
sertated on the good old days with fond reminiscences; 
and a bit of appropriate song and drama recalled amus- 
ing and illustrative experiences of medical practice. Then 
medical progress with its attendant problems and how 
they might be met received serious and constructive 
thought. 

It’s an idea! 

Every time something of this nature occurs, the ther- 
mometer which registers public approval of the medical 
profession climbs like the mercury on a hot summer day. 
Every County Society can profit by the Monroe party— 
if circumstances of a similar nature call for one in each 


locality. 
* * * 


Michigan’s National Leader.—lIs it not possible to put 
an end to our Fabian tactics and get a Bill before Con- 
gress to sidetrack the current Wagner-Murray-Dingell 
Bill? Piecemeal as our planning has been we now have 
a good plan but leadership is lacking. Perhaps Michi- 
gan must still lead the way. The one man who has 
sounded a clarion call and stands out as a National 


(Continued on Page 688) 
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Homewood Sanrrarium 


Nervous and mild mental conditions are treated at Beautiful Homewood by proven, modern 
methods, under the individual care of physicians, nurses and therapists with many years 
of specialization. Many fine buildings, situated amid 75 acres of lovely landscape, provide 
accommodation for 140 patients. Pastimes, games, crafts, in most comfortable, private sur- 
roundings help the hours to pass quickly. Rates moderate. Write for illustrated folder. 






































F. H. C. Baugh, M.D., Medical Supt. 
The Homewood Sanitarium of Guelph, Ontario, Limited 





















































“THE 


A NEW RESTRAINT 


GREATEST IMPROVEMENT IN YEARS" 





“CONDIT” 
RESTRAINT 


A really “humane” device that com- 
pletely restrains violent patients in a com- 
fortable, convenient manner. It has all 
the advantages of the old restraint sheet 
and in addition permits the patient's body 
to be exposed for treatment. 

Leather cuffs (two for each limb) are 
fastened to heavy web straps that are se- 
cured to the head and foot ends and side 
rails for the bed. 

Light weight and flexibility make it 
easy to apply to a violently struggling 
patient. 


Condit restraint .................... $29.50 
TEMPLE 2-2440 


— 


ROLAND RANDOLPH, MGR. 
4611 WOODWARD AVE. 
DETROIT 1, MICHIGAN 
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Leader is our past President of the MSMS, Dr. A. S. 
Brunk, of Detroit. He moves so quietly about his busi- 
ness that to many of us he is unknown. Yet during his 
term as President of the Michigan State Medical Society 
he not only administered his duties admirably, but he 
found time to stir up the Presidents of other state so- 
cieties to follow Michigan’s lead in planning for the fu- 
He presided at the meeting of Presidents in Chi- 
cago in December. 


ture: 
He is a diplomat, a statesman and 
an executive. A man we can all trust to speak for us and 
act for us. And if and when Congress enacts legislation 
creating an additional cabinet member to safeguard the 
health of America. Dr. Brunk has the calibre to fill 
that high office. Moreover, he has earned it. 

—Oakland County (Michigan) Medical 


March 1946. 


Bulletin, 
* * * 


Veterans Administration contract for “home-town medi- 
cal care.” 

“Physicians are asked to observe the following simple 
rules in treating veterans under the Michigan Medical 
Service contract: 

“1. Do not perform any services without authoriza- 
tion indicated on reporting form issued by Michigan 
Medical Service. 

“9. Do not charge veterans for unauthorized examina- 


tion or treatment of a service connected disability. Space 


WHAT’S WHAT 


is provided on the reporting form for physicians to indj- 
cate additional services required. ) 

“3. Process and return forms promptly. (Payment 
of pensions to veterans is withheld until all forms are 
completed. ) 

“4. Whenever in doubt as to procedure or extent of 
treatment, call the Outpatient Department of the Vet- 
erans Administration, Buhl Building, Detroit, CHerry 
4905.” | 

—Detroit Medical News, April 15, 1946. 


* * * 


Michigan, “model for the Nation.”’—Col. James C., 
Harding, acting assistant medical director for auxiliary 
services, referred to Michigan’s out-patient service for 
veterans as “the model for the Nation and an example 
of the medical progressiveness of the State of Michigan.” 

He recalled the national plea made to the medical 
profession by Maj. Gen. Paul R. Hawley, VA’s chief 
medical director, for help in solving its terrific problem 
in out-patient service. 

This is the medical examination of veterans applying 
for pensions. There are now 1,100,000 active cases a 
month, compared with 590,000 in July, 1945. VA did 
not have enough physicians to handle it. 

“Why,” said Col. Harding, “there voluntarily walked 
into my office the heads of the Michigan State Medical 


Society, the Michigan Medical Service, the Michigan 


(Continued on Page 690) 
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Thirty-two pages of instructions for patients. In- 

cludes diet tables for pregnancy, post-natal exer- 
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Hospital Service, the Michigan Hospital Association, and 
others. 

“They produced the Michigan Plan. Now VA ay. 
thorized the Michigan Medical Service to obtain the 
examination of veterans, giving them the choice of phy- 
sicians in their community who are qualified. 


“This solved our out-patient worries in Michigan, 
The Michigan plan has worked so well that California 
and New Jersey have adopted it. 
other states are planning to follow it. 


Fifteen to twenty 


“I can’t say too much for the Michigan medical pro- 
fession’s work on this plan. For we are going to need 
service like this for years to come!”—Detroit News, 
March 21, 1946. 


* * * 


Progressive P. R. Policies Adopted by Wayne County 
Medical Society—The following recommendations of 
the WCMS Press Committee were adopted by the Coun- 
cil of the Wayne County Medical Society, Detroit, on 
April 5, to establish a policy of action in public rela- 
tions: 


1. That the Society have more civic objectives, such 
as seeing-eye dogs, getting instruments for veterans, 
counsellor service for high school students to help 
them pick their profession, aggregate donation of 
doctors to charitable organizations, etc. 

2. All news releases must be approved by the senior 
Wayne County Medical Society officer then avail- 
able, if impossible to be placed before the Council. 

3. That it shall be permissible for the names of doctors 
to be used in connection with any unusual cases 
that may come under his care if authorized by the 
Wayne County Medical Society. 

4. That unusual or interesting cases be reported to 


WCMS. 


5. That new discoveries or treatments in the field of 
medicine be reported to the WCMS for proper 
publicity. 

6. That the need for a Medical Center in Detroit be 
publicized as much as possible. 

7. That the hospitals be notified that the Society has 
a Public Relations Counsellor and that all news of 
interest to the public be reported immediately 
to the Society headquarters. Furthermore, that 
the Society does not look with too much disfavor 
on hospitals receiving publicity. 

8. The death of any doctor should be immediately 

reported to the office of the Wayne County Medical 

Society. 


- * * 


American GI got best medical care given any army, 
anywhere-——“The American armed forces had _ better 
medical care in World War II than the soldiers of any 
army ever before received” according to Major General 
Norman T. Kirk, Surgeon General. “More men were 
saved from death, more men were returned to military 
usefulness and more men were spared suffering and mutl- 
lation and disfigurement than was dreamed possible at 


Jour. MSMS 
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the end of World War I, or, for that matter, at the 
beginning of World War II.” 


General Kirk had high praise for the Medical Corps 
officers for their humanity in the care of paraplegic 
patients, lessening the great suffering of those with 
paralysis of the legs and lower part of the body. 


Of the “remaining task,” Genera] Kirk reported that 
at the end of December, 1945, there were 180,000 patients 
in Army hospitals and that by the end of June, 1946, this 
number will still be approximately 70,000. At the end 
of November there were 11,350 patients in the nine 
centers set aside for plastic and hand surgery, who, it 
was estimated, still needed almost 31,000 operations. This, 
of course, means that a considerable number of Medical 
Officers, especially plastic surgeons, must remain in uni- 
form longer than they would like. In addition to 
these cases, Army doctors are caring for approximately 
5,000 neuropsychiatric patients, 2,000 of whom are in 
closed wards, 1,000 patients with tropical diseases, 1,800 
with tuberculosis and 300 blind men who are being 
rehabilitated, and the thousands of other casualties of 
the war who, by the orders of the Chief of Staff, the 
Secretary of War, and the President of the United States, 
must not be discharged to civilian life or transferred to 
the Veterans Administration till Army doctors have done 
for them all that modern medical science and skill can do. 


* * # 
Medicine in Sweden.—Chester Adams, M.D., of Grand 


Blanc, recently discharged from the Army, reported to 
the membership at its March 12 meeting some impres- 
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sions he gleaned while on a tour of Swedish hospitals. 
Dr. Adams went on this trip with a group of medical 
officers while he was waiting to leave the European con- 
tinent for home. 

He found the hospitals marvelous institutions, clean, 
well cared for, with good equipment to work with. No 
wards with more than eight beds, most are semi-private. 
Old hospitals are being abandoned and new ones taking 
their place. Facilities for research are limited and in- 
adequate. They seem to lean on the U. S. and England 
for this. While the hospitals seem to be things of beauty 
they do not appear to be efficiently built or operated 
according to the American way of thinking. 
taken to keep up the morale of the patient. 

Independence is not stressed in medical training but 
supervision is thorough. Most of the doctors in these 
larger hospital centers appear to bask in the light of their 
chiefs and lack the initiative. of the American doctor. 
Dr. Adams gave as an example the young graduate who 
wanted a surgical appointment, received same, but when 
the Neuro-surgeon wanted an anesthetist the chief sur- 
geon told him to study anesthesia, and that if he didn’t 
his medical training was at an end. 


Care is 


As a result, after 
months of anesthesia training, he was an expert in that 
line but probably will not bereleased for surgical work 
which he would prefer. 

Dr. Adams stated that he did not have the opportu- 
nity to visit in the smaller centers but only in the larger 
teaching institutions. He seemed to feel that the per- 
sonal relationship was not apparent. The patients, to 
the doctors he saw, could easily become guinea pigs. 
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GC. All important laboratory exam- 
inations; including— 


Tissue Diagnosis 

The Wassermann and Kahn Tests 
Blood Chemistry 

Bacteriology and Clinical Pathology 
Basal Metabolism 

Aschheim-Zondek Pregnancy Test 


Intravenous Therapy with rest rooms for 
Patients. 


Electrocardiograms 
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Hospitalization is $1.00 per day for three weeks and 
after that time $1.50; however, the patient actually pays 
about $8.00 per day in his taxes. 


Swedish medicine is state medicine and has its ad- 
vantages and disadvantages, but the doctors in this par- 
ticular group did not seem to think it came up to the 
American standard.—Genesee County Medical Society 
Bulletin, March 26, 1946. 


* * * 


Hearing on Wagner-Murray-Dingell Bill.—The second 
week of the Senate Committee on Education and Labor 
hearing the proposed Federal Health Scheme ended on 
Friday. 

The hearings continued each day with a noticeable 
lack of Committee membership present. This is easily 
understood when one considers thé vast amount of 
important pending legislation before other Senate Com- 
mittees. Many Senators have committee appointments 
at the same hour. One may also be safe in saying that 
there is nothing new or of recent interest appearing 
before this committee. All that has been said by wit- 
nesses to date is a repetition of what has been said over 
and over before the Pepper Sub-Committee on War- 
time Health and Education, as well as those statements 
we have read in propaganda flowing from the many 
Federal Bureaus which pose as guardians of the public 
health. 

One most conspicuous and damaging observation to 
those who profess to believe in freedom of expression 
and thought is the similarity of language and the fre- 
quent identical expressions of witnesses. 


Senator Donnell of Missouri has forced admissions 
from most of the witnesses that they have not read 
S-1606. Several admitted that their statements were 
prepared for them. Even the Great La Guardia and the 
spokesman for the Independent Citizens Committee for 
the Arts, Sciences and Professions, none other than the 
one and only Honest Harold Ickes, so admitted this 
slight error of not even reading the bill. S-1600. 


An interesting observation was brought on by Mr. 
La Guardia to the effect that before a payroll tax be 
put into effect for the purpose of Health Insurance, that 
medical service and facilities be made available first. 
In other words, only those states offering the necessary 
service be permitted to tax its citizens for health bene- 
fits. 

Dr. Allan M. Butler, Chief of the Children’s Medical 
Service, Massachusetts General Hospital, devoted a con- 
siderable portion of talk describing what he believes to 
be a cause of the delayed improvement in medical care 
and its distribution, namely, the reactionaries in con- 
trol of A.M.A. policy. 

Speaking about the N.P.C.’s activities, he said their 
publicity on this subject was “intellectually dishonest, 
that the propaganda has not helped the cause of medi- 
cine.” 

Both La Guardia and Dr. Butler bitterly criticized the 
attitude of “one who pretends to speak for organized 
medicine, Morris Fishbein.” La Guardia said Fishbein 
was “neither Fish nor Bien.” 

Many in the audience seemed to enjoy the hearings 
since it could be easily proved that the majority were 
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federal employes from agencies having to do with health 
problems. Daily one sees the same faces. Uncle Sam is 
a generous employer since he permits his employes this 
monthly vacation in addition to their regular vacation. 

Representatives of two church groups appeared before 
the committee endorsing compulsory Health Insurance. 

The Reverend Jack R. McMichael, New York, Execu- 
tive of the Methodist Federation for Social Service, ad- 
mitted he had studied the bill and the cross-examina- 
tion would show that he had. 

The Reverend Francis E. McPeek, representing the 
Congregational Christian Churches, also testified favor- 
ably. Both men are very young. One would think to hear 
their testimony that they represented the Youth Move- 
ment Group. Rev. McPeek admitted he had not read 
the bill. Hearings are expected to continue into May. 
Washington Letter, UPHL, April 15, 1946. 

* * * 

On May 6, Father McGowan of the National Catholic 
Welfare Conference submitted a statement from which 
we have taken the following excerpts: 

“The group we represent has long manifested interest 
in a general health program. The Bishops’ Program of 
Social Reconstruction, issued twenty-seven years ago, just 
after World War I, urged social security not only against 
unemployment and old age but against sickness and dis- 
ability, 

“In order that any national health program can be- 
come effective the following requirements are essential: 

“(a) There must be an extension of hospital facilities 
by means of government support or subsidy for hospital 
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construction, particularly in the areas sparsely settled 
and in the areas of low per capita income. There can 
be no extension of services without facilities to implement 
the program. This proposal is now under consideration 
by Congress. 

“(b) There must be a notable extension of Public 
Health Centers for the prevention of illness. .. . 

“(c) There must be provision for adequate medical 
and nursing services in areas where such services are 
now insufficient. . 

““(d) There should be federal support or subsidy to 
the states on a matching basis to provide care for the 
medically dependent who are entitled to ‘Public As- 
sistance. .. . 

“(e) There should be subsidies granted by the Federal 
government to qualified colleges and universities for med- 
ical research. 


“We favor the establishment of a National Health 
Program which will provide both hospital and medical 
care for the citizens of our country. We recognize that 
the voluntary systems of health insurance which have 
rendered excellent service to our people would require 
some form of government aid to achieve universal health 
security. We favor in consequence a national system of 
insurance supplemented by government tax revenues by 
means of which all citizens can be protected in matters 
of health; but we consider that this bill as presently 
drafted is unsatisfactory because of the complicated 
methods of administration which it creates and because 
of the excessive government control over the health serv- 
ices which are to be provided.” 
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$5,000.00 accidental death $8.00 
$25.00 weekly indemnity, accident and sickness Quarterly 
$10,000.00 accidental death $16.00 
$50.00 weekly indemnity, accident and sickness Quarterly 
$15,000.00 accidental death $24.00 
$75.00 weekly indemnity, accident and sickness Quarterly 


ALSO HOSPITAL EXPENSE FOR MEMBERS, 
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86¢ out of each $1.00 gross income used for 
members’ benefit 
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Acknowledgement of all books received will be made in this 
column and this will be deemed by us as a full compensation 
of those sending them. A selection will be made for review, 
as expedient. 


PHYSIOTHERAPY. By Thomas Francis Hennesey, M.D., Dean 
and Director, Massachusetts School of Physiotherany, Boston: Bell- 


man Publishing Company, Inc., 1946. Price, $0.75. 

This is number 65 of a group of seventy-five voca- 
tional and professional monographs used in connection 
with guidance activities in general counseling regarding 
selection of a career. The objective is to outline the 
personal qualifications required in engaging in a career, 
the scholastic training needed, an analysis of employment 
opportunities, chances for advancement, and remunera- 
tion. These and other types of information needed in 
selecting a vocation are given in sufficient detail. 





GELATIN IN NUTRITION AND MEDICINE. By N. R. Gott. 
hoffer, Director of Research, Grayslake Gelatin -, Grayslake, 
Illinois. Free to medical profession and research workers. 


Gelatin as a food and as a substitute for protein, and 
its important feedings are discussed; also its physiological 
effects, in the management of peptic ulcers, and various 
other services, and as a plasma substitute. On page 124 
is a quotation, by permission, from THE JouRNAL 
MSMS, Vol. 43, page 219, 1944, a paper by L. A, 
Schwartz, M.D. 


A BLIND HOG’S ACORNS. Vignettes of the Maladies of Work- 
ers by Carey P. McCord. M.D. With illustrations by Strobel. 
Chicago and New York: Cloud, Inc., 1946. Price, $2.50. 


Dr. McCord, a Michigan doctor, has written a very 
interesting and entertaining story of his adventures in 
industrial medicine. He tells of the study of jungle 
ulcer in the land of the Mayas, of patch tests for causes 
of infections occurring in workers in certain industries. 
He tells of the search for the cause of a group of symp- 
toms, sneezing, coughing, prostration, and fainting, com- 
ing on at certain hours each day, and its being traced 
to the dumping of waste in a nearby abandoned sewer 
by a neighboring tannery when it closed at four o'clock. 
The book is full of stories that will delight the in- 
terested reader. There is nothing technical, so the lay- 
man can enjoy the book as well as the industrial physi- 
cian. Dr. McCord has rendered a service by showing 
the humor and adventure that one may find in his 
daily tasks, if so inclined. 


QUARTERLY REVIEW OF PSYCHIATRY AND NEUROLOGY. 
Volume 1, Number 1. January, 1946. 


Winfred Overholser, M.D., is editor of this newest 
review of medical literature. Comprehensive abstracts 
are given of articles occurring on certain subjects in the 
field of neurology and psychiatry. The reviews are good, 
short, and references given. The review is in the form 
of a journal, with a subscription price of $9.00 per year. 
Published by the Washington Institute of Medicine, 
1720 M. Street, Washington 6, D. C. 
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HOME FOR 
TUBERCULOSIS 


A MODERN, comfortable sanatorium adequately equipped for all types of medical and 
surgical treatment of tuberculosis. Sanatorium easily reached by way of Michigan 
Highway Number 53 to Corner of Gates St., Romeo, Michigan. 
For Detailed Information Regarding Rates and Admission Apply 
DR. A. M. WEHENKEL, Medical Director, City Offices, Madison 3312-3 

















THE 1945 YEAR BOOK OF INDUSTRIAL AND ORTHOPEDIC 
SURGERY. By Charles F. Painter, M.D., Orthopedic Surgeon 
to the Massachusetts Women’s Hospital and Beth Israel Hospital, 
Boston. Chicago: The Year Book Publishers, Incorporated, 1945. 
Price $3.00. 


This book of 420 pages is a concise résumé of the 
advances in the fields of Orthopaedic and Industrial 
Surgery during the past year. It is comprehensive in its 
scope and is exceptionally well illustrated throughout. 
Newer techniques and methods are well described in a 
most understandable manner and several of the new de- 
vices recently introduced, are adequately discussed. This 
is a valuable reference for the general practitioner and 
the specialist as well, and anyone will find it a valuable 
and popular addition to his library. —P.C.K. 





JOURNAL OF THE HISTORY OF MEDICINE AND ALLIED 
SCIENCES. January, 1946. Volume 1, Number 1. New York: 
Published Quarterly. Henry Schuman. Price $7.50 in U. S. 
Canada, and Latin America; $8.50 elsewhere. Single copies $2.50 


A new journal makes its appearance in an attractive 
paper-bound volume of 194 pages, well printed on non- 
gloss paper. It contains several original articles challeng- 
ing to the historian. The first tells of the animal in- 
fluence on the anatomy of Vesalius, the organs being 
simian instead of human. Pharmacopoeias are shown 
in their relation to history of the world. The influence 
of new rulers, new life and customs are shown in the 
texts of the pharmacopoeias. There is an interesting paper 
on the medical education of the 17th century in Eng- 
land. 

The journal, as it develops, will be a source of much 
interesting material, and an outlet to the student who 
is gifted in research. 


’ 
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NUTRITION AND CHEMICAL GROWTH IN CHILDHOOD. 


Volume 11, Original Data. By Icie G. Macy, Ph.D., Sc.D., 
Director of the Research Laboratory, Children’s Fund of Michi- 
gan, Past President, American Institute of Nutrition; Member of 
the Food and Nutrition Board of the National Research Council; 
Consultant for Nutrition to the Pediatric Staff of the Children’s 
Hospital of Michigan; Honorary member of the Society for Pedi- 
atric Research; Member of the American Society of Biological 
Chemists and the Society for Research in Child Development. 
With a Foreword by Lawrence Reynolds, M.D., Editor of the 
American Journal of Roentgenology and Radium Therapy and a 
supplement by Julia Outhouse Holmes, Ph.D. Presenting data 
collected in the Department of Home Economics, Agricultural 
Experiment Station, College of Agriculture, University of Illinois. 
Springfieid, Illinois: Charles C. Thomas, Publisher, 1946. Price 
$10.00. 


Volume two of this series is on Original Data. The 


first volume contains studies and reports of the growth 


and development of the human being. This volume 
makes detailed studies of the information thus obtained 
and is presented in tables and pictures, x-rays of growth 
studies, et cetera. 

Twenty-one children were studied in detail. Ten healthy 
children and four adults lived together eight months 
while undergoing studies. Foods were analyzed, vitamins, 
weather; complete medical histories, growth details, et 
cetera, are given for these children. Donald, for in- 
stance, starts at 57 months and goes to 183 months: an- 
thropometric measurements, height, weight, skeletal mat- 
uration, food intake, blood determinations, x-ray of 
hands, jaws, joints, feet; emotional reaction, minerals in 
intake, urine, feces; nitrogen, complex carbohydrates in 
intake and feces; pedometer measurements, temperature 
and pulse. Roentgen progress of meals through gastro- 
intestinal tract, 98 pages for Donald. Herbert, Jimmy, 
Barbara, Billy, Bobby, Frank, Phyllis, Betty, Jean, Charl- 
dine get approximately similar studies. Several others are 
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és County 
Graduate School of Medicine 


(In Affiliation with Cook County Hospital) 
Incorporated not for profit 


ANNOUNCES CONTINUOUS COURSES 


SURGERY—Two-week intensive course in Surgical 
Technique, starting June 17, July 15, July 29, and 
every two weeks thereafter. 
Four-week course in General 
15, August 12, September 9. 
One-week course in Surgery of the Colon and Rectum, 
starting June 10. : ; 
One-week course in Thoracic Surgery, starting May 
13 and June 3. 

GY NECOLOGY—T wo-week 
September 23. ; 

One-week personal course in Vaginal Approach to Pel- 
vic Surgery, starting June 10 and September 16. 

OBSTET RICS—Two-week intensive course, starting Sep- 
tember 9. 

MEDICINE—Two-week intensive course, starting May 
13 and June 17. 

ELECTROCARDIOGRAPHY AND HEART DISEASE 
—Two-week intensive course, starting August 5. 

GASTROSCOPY AND GASTROENTEROLOGY— 
Two-week personal course, June 3. 


DERMATOLOGY AND SYPHILOLOGY—Two-week 
course, starting May 20. 


Surgery, starting July 


intensive course, starting 


General, Intensive and Special Courses in all Branches 
of Medicine, Surgery and the Specialties 


TEACHING FACULTY — ATTENDING 


STAFF OF COOK COUNTY HOSPITAL 
Address: 


Registrar, 427 S. Honore St., Chicago 12, IIL 
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also included in minor studies. This is sponsored by the 
Children’s Fund of Michigan and makes a monumental 
original study, most interesting to doctors treating chil- 
dren and young, growing people. 





HAROFE HAIVRI (The Hebrew Medical Journal). Volume 2, 
ne semi-annual bilingual publication edited by Dr. Moses 
inhorn. 


The contents of this journal are not confined to tech- 
nical medical topics, but are divided into several sections 
covering a variety of related subjects, such as Medicine 
in the Bible and Talmud, Old Hebrew Medical Manu- 
scripts, Palestine and Health, et cetera. In the medical 
section the following subjects are discussed: “The Treat- 
ment of Heart Failure’ by Harry Gold, M.D., “The 
Anemias and Their Treatment in the Light of Recent 
Advances” by Gershon Ginzburg, M.D., and “‘The Child 
and His Mental Health” by Samuel J. Lipnitzsky, M.D. 

Under the topic of Historical Medicine, Prof. Nahum 
Slushtz of Palestine writes an interesting article on Isaac 
Ben A’mran, famous physican and philosopher, who lived 
in Keiruhan in the middle of the 18th century and served 
as court physician to the Emir of Zaduth Alla. 


GASTRO-ENTEROLOGY. By Henry L. Bockus, M.D., Professor 
of Gastro-enterology, University of Pennsylvania Graduate School 
of Medicine. In three volumes, totaling about 2,700 pages with 
about 900 illustrations, many in colors. Volume III—‘‘The Liver, 
Biliary Tract and Pancreas, and Secondary Gastro-intestinal Dis- 
orders.”? 1091 pages with 427 illustrations, some in colors. Phila- 
delphia and London: W. B. Saunders Co., 1946. Price—3 volumes 
and separate desk index, $35.00. 


Volume III of this great text has been delayed but 
meets the high standards of the other two. Fourteen 
members of the Faculty of the University of Pennsyl- 
vania are contributors, making this an exposition of the 
knowledge and teachings of that University. About a 
third of the book is devoted to the liver. A _ section 
treats of the gall bladder and bile tracts, another of 
the pancreas. A chapter treats of diseases of the spleen 
and another on food poisoning. This set of books is most 
complete, a work of art and authority. It will grace the 
doctor’s library and will stimulate to further study. 


SYNOPSIS OF PHYSIOLOGY. By Rolland J. Main, Ph.D., Pro- 
fessor of Physiology, Medical College of Virginia, Richmond. I- 
lustrated. St. Louis: The C. V. Mosby Co., 1946. Price $3.50. 


This book is intended as a review for student and 
doctor. Each subject is discussed briefly but clearly and 
so as to review and stimulate one’s memory. The book 
is pocket size and would be handy to use. There are 


several good illustrations and a good index. 


AMBULATORY PROCTOLOGY. By Alfred J. Cantor, M.D., As 
sociate Proctologist, Kew Gardens General Hospital, Long Island, 


New York; formerly Assistant Attending Gastro-enterologist, 

ueens General Hospital, and Assistant Adjunct Proctologist, Hos- 
pital for Joint Diseases, New York. With a Foreword by Beau- 
mont S. Cornell, M.D., Editor, American Journal of Digestive 
Diseases. New York and London: Paul B. Hoeber, Inc., 1%6 
Price $8.00. 


After an adequate discussion of the clinical anatomy 
of the anus, rectum, and sigmoid, the author describes 
his methods of diagnoses, anesthesia, pre and post opera- 
tive care which can be used for the congenital anomalies 
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which must be considered, and in addition emphasizes the 
pathology most frequently found before puberty. 

The chapters on fistula, infections, ulcer and hem- 
orrhoids are complete and well illustrated. Whether or 
not such procedures as hemorrhoidectomy and relief of 
prolapse and procidentia should be included as ambu- 
latory proctology seems questionable. 

The methods described seem more in line with hos- 
pital procedure. The author’s consideration of colitis, 
venereal diseases and intestinal parasites is adequate. 
Less common conditions and specific operative technique 
are also included. 

The book is sufficiently detailed to give the general 
practitioner good advice. 





MICHIGAN’S DEPARTMENT OF HEALTH 
(Continued from Page 656) 


INCIDENCE OF 
COMMUNICABLE DISEASE 


Disease March 1946 March1945 7 year median 
Diphtheria . 44 75 95 
Gonorrhea . ea secce MOOS 951 761 
Lobar Pneumonia 68 97 304 
Measles ee 13527 336 1490 
Meningococcic Meningitis 21 37 10 
Pertussis Abas es ; 466 456 743 
Poliomyelitis ..... = : - 0 0 
Scarlet Fever . sees 689 1414 1347 
Ss .. 1478 1378 1338 
Tuberculosis . ; wo 438 631 498 
Typhoid fever oe 5 0 5 
Undulant fever ‘ 10 12 9 
Smallpox Hasssveeds 0 2 2 


DIPHTHERIA IN MICHIGAN 





A breakdown of cases of diphtheria in Michigan by 
age groups, 1945, follows. The large number of cases 
occurring in school-age children indicates the importance 
of “booster” doses of toxoid for all children just prior 
to their entering school. 


Age Cases 
Under 1 9 
<4 ee .134 
5-9 .163 
10-14 . 7 j y cca ; ae 
15-19. a 
20-24 35 
25-29 44 
30-34 21 
35-39 14 
40-44 19 
45-49 13 
50-54 : 15 
55-59 12 
60-64 6 
65-69 5 
70-74 3 
75 1 
Unknown ; 9 

Total se ee 630 


Socialized Medicine and the D.A.R. 

The D.A.R. of Illinois in Convention March 19, 1946, 
in Chicago voted against “Socialized Medicine.” This 
is a second action by this same body affirming their op- 
Position to “legislation for the socialization of Medicine.” 


* * * 
YWCA 
The national YWCA, in convention at Atlantic City, 
March 14, 1946, passed a resolution endorsing the 
Wagner-Murray-Dingell Bill. 


May, 1946 
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DeNIKE SANITARIUM. Inc. 


Established 1893 


ACUTE AND CHRONIC 
ALCOHOLISM 
AND DRUG ADDICTION 


— Telephones — 


Dixon 1433-1434 
CAdillac 2670 


626 E. Grand Blvd., Detroit 7 


A. James DeNike, M.D., Medical Superintendent 
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LABORATORY APPARATUS 


Coors Porcelain 
Pyrex Glassware 
R. & B. Calibrated Ware 
Chemical Thermometers 
Hydrometers 
Sphygmomanometers 


J. J. Baker & Co., C. P. Chemicals 
Stains and Reagents 
Standard Solutions 





«BIOLOGICALS - 


Serums Vaccines 
Antitoxins Media 
Bacterins Pollens 


We are completely equipped and solicit 
your inquiry for these lines as well as for 
Pharmaceuticals, Chemicals and Supplies, 
Surgical Instruments and Dressings. 


The RUPP & BOWMAN CO. 


319 SUPERIOR ST., TOLEDO, OHIO 














THE STROH BREWERY CO., 


HERE’S 
REAL 
REFRESHMENT! 


DETROIT 26, MICH. 


POLITICAL 


MEDICINE 














ALPHA-PERLES 


Rx 1790 


A time-tested formula, since 1932, indi- 
cated for certain degenerative conditions 
due to dietary deficiencies. 


(Formerly Calpho-Perles) 


formula 
Each 6 Perles (daily dosage) contains: 
Chlorophyll compound (from 
TE MID ciicscccsceecsssencctiniion 1-1/5 Grs. 


Natural bone phosphate with other 
active minerals as exist normally 


RIED cir issonia dhasnnibeasinkcodseseanik 24 Grs. 
ER aT 1!/p Grs. 
EINER OTT 0.22 Gr. 


Vitamin D Concentrate from natural 
sources biologically tested, the equivalent 
in vitamin A and D potency to 3 tea- 
spoonfuls of Cod Liver Oil. Obtainable 
in cartons of 180 or 60 Perles each. 


DETROIT PROFESSIONAL LABORATORIES 
510 STROH BLDG. 
DETROIT 26, MICHIGAN 
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BRITISH HEALTH PLAN 
ABOLISHES DOCTORS’ BILLS 


(Continued from Page 594) 


This body will refuse permission if it decides there are 
already enough public service doctors in the area. 


May Pay for Privacy 


To entice doctors into areas where there are too 
few the government will set the rate of pay higher. 

The bill provides for refresher courses at universities 
and medical schools, with the ministry of health footing 
the bills. 


All hospitals except so-called “teaching hospitals” will 
come under the administration of regional hospital boards 
appointed by Bevan. Teaching hospitals will collaborate 
with the ministry and regional boards in administering 
smaller hospitals. All specialists will be attached to hos- 
pital staffs. 

All services will be free to patients, including the at- 
tention of specialists. However, wealthy persons may buy 
extra privacy by paying extra. 

Special eye clinics will be established and the entire 
service, including glasses, will be free. All necessary 
medical appliances, drugs, and medications will be free. 


Dr. Josiah J. Moore, treasurer of the American Medi- 
cal Association and past president of the Chicago Medical 
Society, predicted the annual cost of the British plan 
will probably exceed by several times the 600 million 
dollar estimate of its sponsors. 


Hospitals Seen Endangered 


Socialized medicine, he pointed out, has failed in every 
country where it has been attempted to date and if 
applied to the United States would mean the lowering 
in quality of medical care by discouraging qualified 
candidates from entering the medical profession and 
socializing all medical schools and nonprofit hospitals. 


The latter institutions, he said, if they were to become 
government facilities, constantly would be under fire in 
the same manner that continuing complaints now are 
being registered against most public institutions devoted 
to care of the sick. 


HERE AND THERE 


The term “political medicine” seems to be making 
some headway in supplanting the term “socialized medi- 
cine.” It is evident that “political medicine” is more apt 
in describing the compulsory health insurance features 
of the Wagner-Murray-Dingell Bill than does “socialized 
medicine.”—News Letter, Council on Medical Service and 
Public Relations, A.M.A. 

(Incidentally, we have been dubbing this topic “political ee 
cine’? for many months, and have devoted a section of he 
Journat to POLITICAL MEDICINE. We are glad to see it 
spreading. ) 
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RACKHAM SHOES 


Foundation for Good Health 





| SPECIFY RACKHAM'S iw 


| BETTER FITTING ORTHOPEDIC SHOES 





Stuart 9. Rackham. Company, 


Stuart J. Rackham CORRECT SHOES FOR MEN AND WOMEN Clyde K. Taylor 


President 2040 Park Ave.—Opposite Women’s City Club Detroit 26, Michigan Manager 














No Collection — No Charge 


20 years of friendly dealings with pa- 
tients in your community have taught us 
how and when to collect. 


Write. Our local man will do all the 
work of compiling the list. You just have 
to blue-pencil it. 


National Discount & Audit Co. 
Herald Tribune Bldg. New York 18, N. Y. 


FEATURES 











Clinical Laboratories 


W. G. Gamble, Jr., M.D., Pathologist 


2010 Fifth Avenue Bay City, Michigan 
Telephones—6381—8511—6516 


Complete Medical Laboratory Diagnosis Including 


Allergy Electrocardiography 
Animal Innoculation Hematology 
Bacteriology Serology 


Basal Metabolism 

Bio-Chemistry 

Blood and Plasma Bank and Special Solutions 
for Intravenous Therapy 


NOTE: Information, containers, tubes, etc., on 
request. 


Tissue Diagnosis 











@ Unit permits all types of 
short wave applications, 
use of all types of short 
wave electrodes. 

® Power is more than ample. 
The heavy, durable power 
tubes are designed specifi- 
ally for short wave use. 

e Highly accurate and effi- 
cient controls give highest 
quality performance, what- 
ever the application. 

@® Precision construction 
throughout, and finest ma- 
terials assure long, depend- 
able service. 


FINEST SHORT WAVE | 
PERFORMANCE 


Designed to ee within wave bands allocat- 
ed by the Federal Communications Commission. 





I N recommending this remarkable unit to doctors, 
hospitals, clinics, and other medical organizations, 
special emphasis is given to the fact that this is a 
new after-the-war apparatus embodying all modern 
and advanced features of short wave design and 
construction. It is, tomorrow’s short wave apparatus 
—available today. It will give superb service. 


Physicians desiring quality short wave 
diathermy facilities will find this 
FISCHER Model ‘ ‘FCW” Short Wave 
Apparatus pepe g in every way up 
to strict FISCHER standards. Write 
for large, 2-color folder giving full in- 
formation. 


M. C. HUNT, Dealer Representative 


H. G. FISCHER & CO. 


868 Maccabees Bldg., Detroit 2, Mich. 
Phone Temple 2-4947 











Buy. United. States Savings Bonds 








PRESCRIBE OR DISPENSE 
ZEMMER PHARMACEUTICALS 


A complete line of laboratory controlled ethical 


pharmaceuticals. MIC 5-46 
Chemists to the Medical Profession for 44 years. 


THE ZEMMER COMPANY 
Oakland Station ¢ PITTSBURGH 13, PA. 
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Supports for All Types 


1108 EATON TOWER — DETROIT 26 
CADILLAC 1450 





KELLOGG CORSET SHOP 


PERSONAL SUPERVISION: BARBARA LYMBURNER 
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ARE STAMPS A MENACE? 


1. The gum on U. S. Postage stamps contains no 
germicidal properties. However, it has slight bacterio- 
static properties, at least for the staphylococcus albus. 

2. The staphylococcus albus, a common inhabitant of 
the nose and throat, can withstand drying for long 
periods of time. A growth of this organism was ob- 
tained from stamps (Japanese issue) and from recently 
issued American stamps. 











In Lansing 


HOTEL OLDS 


Fireproof 


400 ROOMS 














YOUR PATIENTS FITTED WITH 


INVISIBLE contact LENSES 


BY EXPERIENCED TECHNICIANS 


Write for Information 
/ 
) {SN 
’ ’ i \ . 4 
Invisible Lens) Service 
et 
Inc 
1008 Schofield Bldg., Cleveland 15, Ohio 
1252 David Whitney Bld Detroit, 7s 
) 526 State Tower Blidg., | te ." — £ 
427 Medical Centre, Buffalo 9, N. 
oe Medical Arts Bidg., Scranton, > 


R. D. 3, Stroudsburg, Pa. 
616 G. Daniel Baldwin Bldg., Erie, Pa. 


] 
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3. Tubercle bacilli were not cultured from stamps 
licked by patients known to have active pulmonary tu- 
berculosis. Previous sputum tests of these patients 
showed as many as one hundred tubercle bacilli per 
microscopic field. Stained smears of the centrifuged sed- 
iment obtained from the back of each stamp also failed 
to show acid-fast bacilli. 


4. All cultures for other organisms, both aerobic and 
anaerobic, as well as for diphtheria bacilli were negative. 

5. There is little danger of the common use of postage 
stamps playing an important role in transmitting infec- 
tious diseases.—Virginia Medical Monthly, 73:61, (Feb.) 
1946. 


ORIGIN OF THE NAME “CESAREAN” 


Palmer Findley, in his Priests of Lucina, says that 
“so far as the records show, the cesarean operation was 
not performed on the living woman in the time of Julius 
Caesar. This fact should effectually dispose of the popular 
belief that the name of the operation was derived from 
the alleged manner of birth of Julius Caesar. It is the 
consensus that the name was derived from the lex regia, 
in which it was ordered that an abdominal section must 
be performed on all dead and dying women when in 
the advanced state of pregnancy. Later, the lex regia 
became known as the lex cesaria and from this law the 
name cesarean was derived.” 

The earliest authenticated cesarean on a living woman 
was performed in 1500 by Jacob Nufer, a butcher who 
specialized in the gelding of sows. In Bauhin’s account 
of the event (Fr. Rousset, Basle, 1588) at Sigerhausen, 
it is recorded that he “locked the door, offered prayer, 
placed his wife on the table and cut her abdomen open. 
The cut was so skillfully done that the child was removed 
at once without injury. . . . Later his wife gave birth to 
twins, and gave birth four times more. The child which 
was cut from her body lived seventy-seven years.” 

The Julius Caesar legend does not hold up in the light 
of the historic facts—Medical Times, 74:2, 45 (Febru- 
ary), 1946; Journal Lancet, (March) 1946. 


——$—————— 














3 SHADES AR-EX COSMETIC HOSE contains no rosin, 
° PEACHOLOW aniline dyes, or other known skin irritants. 
a = Goes on smoothly, does not rub off, but is 

(mtpiem) easily removed with soap and water. Send for 
6 SUNGLOW Free Formulary. 


AR-EX COSMETICS, INC. 
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1036 W. VAN BUREN ST. CHICAGO 7, ILL. 
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Meyer Institute of Body Culture 


Massage and Swedish Movements—Medical Gymnastics 


TRinity 2-2243-4 
330 New Center Building, Detroit 2, Michigan 


Separate Departments for 
Ladies and Gentlemen 








Classified Advertising 











OFFICE FOR RENT—lIn town close to Flint, including 
lucrative practice and good will of doctor who desires 
to-retire. For particulars, write Box 43, MSMS, 2020 
Olds Tower, Lansing 8, Michigan. 


FOR SALE—Complete office equipment for medical 
practitioner. Aloe x-ray 15 ma., Beaumont hydraulic 
lift chair, Barnes treatment chair, wood treatment 
table, Pelton sterilizer, Admiral shortwave, Burdick 
infra-red, instrument cabinet, Tycos mercury, instru- 
ments, and other articles. X-ray bought in 1941. 
$1,000 cash will buy the lot. C. F. Atkinson, M.D., 
Traverse City, Michigan. 


OPPORTUNITY FOR PHYSICIAN—In Swartz Creek, 
Michigan. Well-established practice, office, experienced 
help, good will. Contact James Houston, M.D., 
Swartz Creek, Michigan. 





923 Cherokee Road, 
THE STOKES SANITARIUM 4 923 Cherokee Road, 
~ Our ALCOHOLIC treatment destroys the craving, restores the appe- 
tite and sleep, and rebuilds the physical and nervous condition of the 
patient. Liquors withdrawn gradually; no limit on the amount neces- 
sary to prevent or relieve delirium. 

MENTAL patients have every comfort that their home affords. 

The DRUG treatment is one of gradual Reduction. It relieves the 
constipation, restores the appetite and sleep; withdrawal pains are 
absent. No Hyoscine or rapid withdrawal methods used unless patient 
desires same. 

NERVOUS patients are accepted by us for observation and diagnosis 
as well as treatment. f 2 

E. W. STOKES, Medical Director, Established 1904. 
Telephone—Highland 2101 
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Urine Analysis 
Blood Chemistry 
Hematology 
Special Tests 
Basal Metabolism 
Serology 
Parasitology 
Mycology 
Phenol Coefficients 
Bacteriology 
Poisons 


Court Testimony 


Send for 
Fee Liat 
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SIX HOUR PREGNANCY TEST 


THE SAME dependable service you have always found at Cen- 
tral Laboratories is now available on a six hour pregnancy test— 


the GONESTRONE Test. 


The latest and most reliable of the tests for determining preg- 
nancy, the GONESTRONE is a modification of the Aschheim- 
Zondek and Friedman Tests, and was originated by Drs. Salmon, 
Geist, Frank and Salmon. In approximately 1,000 comparative 
tests made during the past year in our research department, we have 
found the GONESTRONE to be almost 100 per cent accurate. 


In this, as in other clinical tests and chemical analyses made 
in our laboratories, your work will be handled with thor- 
oughness and exactitude. Your patients 
will find pleasant, well-equipped exam- 
ining rooms. You will ap- 
prove our fees. ead 
Directors: Joseph A. Wolf Clinical and 


Dorothy E. Wolf... Chemical Research 
312 David Whitney Building 

“4 Detroit 26,Michigan ¢« ¢* ¢ ® 

Telephones: Cherry 1030 + (Res.) Davison 1220 
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A WEED FULFILLED... 


The “catch as catch can” inefficient record forms or the compli- 
cated Rube Goldberg variety have long plagued the physician. 
PM now makes available for general use its exclusive and accred- 
ited medical office record forms long and successfully used by PM 
Bat pewrwrwr'nage = clients. They will boost your collections and save 


hours of time. Write for detailed information. 
OA AAB SE BoE SE 
“MANAGEMENT 


A COMPLETE BUSINESS SERVICE FOR THE NEDICAL PROFESSION 


Reg. U. S. Pat. Off. 
Security Bank Building a * Battle Creek, Michigan 
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in heartaches and wrecked lives . . . is 
, reduced with DILANTIN SODIUM, 
modern, superior anticonvulsant. 





SODIUM affords the epileptic 


the number or severity of convulsive 
s...in addition to being compara- 
free from the undesirable effects of 
bromides and barbiturates. 





ILANTIN SODIUM 


IN SODIUM (Diphenylhydantoin re 

) is available in Kapseals of 0.03 Gm. 3 / ‘wie 
i gr), and 0.1 Gm. (1% gr.), in bottles of Zi : 
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} Stroh Building Published by the Hack Shoe Co Adams Ave.W. $ 
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Our 3lst Year Detroit 26, Michigan, June, 1946 Established 1916 $ 
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r 
THE UPSIDE-DOWN TEST $ 
+] 
Turn your shoes upside down. Note the points of wear. Is too much $ 
weight being borne on the inner or outer borders of the sole? Is the heel 3 
: ; ’ 
running over to the side, or reasonably close to the rear center? Is the entire z 
i ° ° « 
sole bearing the weight or only the front 2/3 or less (a sign of short shoes)? : 
Does the counter run over the inside or the outside? Is the forepart twisted $ 
out of shape? Is the upper run-over? 2 
« 
Apply this test to the shoes of any of your patients who complain of their ; 
feet. Perhaps the answer will be then evident. If the therapy involves a : 
’ . ° . 
correct fitting to proper shoes, HACK’s is at your service. 2 
§ 
| 3 
) $ 
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“ENZIFLUR’ 


as an aid in the prevention of dental caries 





Representing a new and important chapter in 
preventive medicine, clinical studies* have 
shown that vitamins C and D markedly enhance 
the action of calcium fluoride in the reduction 
of the caries experience rate in children. 


Each “ENZIFLUR” Tablet provides: 

Calcium fluoride...............-. 2.0 mg. 
Vitamin C (ascorbic acid)........30.0 mg. 
Vitamin D (irradiated ergosterol). .400 1.U. 

.(U.S.P. Xi) 


One tablet daily supplies the optimal 
amount of fluorine and adult minimum 
requirements of vitamins C and D as an 

aid in the prevention of dental caries. 


*Strean, L.P. and Beaudet, J.P.: New York 
State J. Med., 45:2183 (Oct. 15) 1945. 


AYERST, McKENNA & HARRISON Limited 
22 East 40th Street - New York 16, N. Y. 
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qsCORBATE 


The new, improved 


Vitamin C Therapy 





Mark well the word—“SODASCORBATE.” Underscore it in your 
mental notebook. Photograph it in your mind. For SODASCOR- 


BATE offers distinct advantages to your patients who require vita- 


min C therapy, but who are unable to tolerate ordinary ascorbic acid. 


The administration of this improved vitamin 
C is simplicity itself. The first and only 
sodium ascorbate in dry, neutral form, 
SODASCORBATE Tablets permit full and 
frequent doses of vitamin C without the gas- 
tric irritation, acid-shift or other undesired 
after-effects that so often result from large 
doses of straight ascorbic acid. 


SODASCORBATE Tablets are indicated 


in clinical and sub-clinical scurvy, and in all 
conditions where vitamin C has been found 
of value. Recent studies suggest its use in 
infectious diseases and toxic conditions; in 
pregnancy and lactation; in allergies, espe- 
cially hay fever; in some cases of gingivitis 





NEWLY PUBLISHED 


This 32-page monograph, 
“New Horizons in Vitamin 
C Therapy,” tells about the 
therapeutic value of SODA- 
SCORBATE concisely, 
comprehensively, authori- 
tatively. An exhaustive 
bibliography gives the 
busy physician a_ hasty 
“refresher course” in 
many new phases in vi- 
tamin C therapy. Mail 
the coupon for your 
copy. 
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and pyorrhea; for lack of energy and endur- 
ance associated with vitamin C deficiency; 
and as a chlorine-free substitute for salt in 
heat exhaustion. 


The average dose for adults and children 
over 12 years is one tablet three times daily, 
or as indicated by the condition. For chil- 
dren under 12, one-half tablet three times 
daily. May be dissolved in milk for babies 
and young children. 


Supplied in bottles of 40 and 100 tablets, as 
well as in “hospital-size” bottle containing 
500 tablets. For professional samples and 
covering literature, sign and mail the 
coupon. 


VAN PATTEN PHARMACEUTICAL CO. 


500 N. Dearborn St., Chicago 10, III. MSJ-6 


Please send professional samples of SODASCORBATE 
and 32-page monograph, ‘‘New Horizons in Vitamin C 
Therapy.” 


| a = pee 


Address ____ 


Town __ State 
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RACKHAM SHOES 
Foundation for Good Health 





SPECIFY RACKHAM'S 


for 


BETTER FITTING ORTHOPEDIC SHOES 





President 


Stuart J. Rackham Company 


Stuart J. Rackham CORRECT SHOES FOR MEN AND WOMEN 


2040 Park Ave.—Opposite Women’s City Club Detroit 26, Michigan 


Clyde K. Taylor 
Manager 











Products. 


YOU WRITE THE Prescription 
WE FILL IT 


Whenever Dairy Products are indicated 
in the diet—remember Borden's—Distrib- 
utors of Fluid Milk, Cream and other Dairy 


—if it's Borden's, it's got to be good! 


BORDEN’S FARM PRODUCTS CO. OF MICHIGAN 


3600 E. FOREST IN GREATER DETROIT—PLAZA 9000 
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Handy treatment drawer 
at foot end saves steps 





about it. 








YS 




















drawers and a roomy cupboard in the table 
provide space for everything you need right 
where it is handy. 


. Plug in electrical diagnostic instruments 


right at the table. Outlet is provided. 


. Foot end of table has treatment drawer for 


bottles, gauze, applicators, etc. Examine 
and treat without moving from the table. 


. Adjust top angle quickly and easily with 


patient on the table. Counterbalanced top 
makes this possible. 


. Built-in, concealed irrigator pan. Easy to 


use. No muss or bother. 


. Disappearing stirrups are out of your way 


when not in use. No obstruction to your 
work. 


It is equipment you will be proud to own. 


"For Finer Equipment” 


TO SAVE TI 


Save precious minutes every day with Hamil- 
ton Nu-Tone Equipment. Here are six ways a 
Nu-Tone Examining Table saves time and helps 
you to see more patients. 

- No looking for materials! Four storage 











Stirrups disappear out of 
your way when not in 
use 


These six time-saving features of Hamilton Nu-Tone Tables give you extra time in which to see 
more patients. And your patients get extra comfort and safety on the big, oversize, 25” wide top 
. plus an excellent first impression of your office and you, as a result of the dignified, massive 


beauty of the Nu-Tone Table. Ask for more information 


Randolph Surgical 





CADILLAC 4180 — DETROIT 1, MICH. 


SUPPLY COMPANY 


PHYSICIANS AND HOSPITAL 
60 COLUMBIA ST. WEST 


SUPPLIES 
FOX THEATRE BUILDING 
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ropay, the physician treating diabetics, has the 
choice of three types of insulin. One insulin is 
rapid-acting but short-lived. Another is slow- 
acting but prolonged. Between them is the new 
‘Wellcome’ Globin Insulin with Zinc, moderately 
prompt in starting, yet capable of sustained 
effect for sixteen or more hours. Such intermedi- 
ate action is sufficient to cover the periods of 
maximum carbohydrate intake, and diminished 
enough by nighttime to minimize the likelihood 
of nocturnal reactions. Physicians do well to 
consider all three insulins when treating their 
diabetic patients. 

‘Wellcome’ Globin Insulin with Zinc is a clear 
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solution, comparable to regular insulin in its 
freedom from allergenic properties. 

Accepted by the Council on Pharmacy and 
Chemistry, American Medical Association. De- 
veloped in the Wellcome Research Laboratories, 
Tuckahoe, New York. U.S. Patent No. 2,161,198. 

Available in vials of 10 cc., 80 units in 1 cc., 
and vials of 10 cc., 40 units in 1 cc. Literature 
on request. ‘Wellcome’ Trademark Registered. 


"WELLCOME’ 


Jusulin 


Oe oe, ae 


lobin 





=) BURROUGHS WELLCOME & CO. (U.S.A.) INC., 9 & II EAST 41ST STREET, NEW YORK I7, N.Y. 














UNIFORM FEE SCHEDULE ADOPTED 
BY STATE VETERANS AFFAIRS OFFICE 


The Office of Veterans Affairs, State of Michi- 
gan, has adopted the Uniform Fee Schedule for 
Governmental Agencies, as of May 13, 1946. 


Major A. D. Alguire, State Office of Veterans 
Affairs Service Officer, stated that the decision to 
adopt the Uniform Fee Schedule was motivated 
by a desire to “cut red tape and speed up treat- 
ment.” The State Office cares for non-service con- 
nected emergency cases. 


Major Alguire praised the work being done by 
physicians for the State Office of Veterans Affairs 
and for the Veterans Administration. He declared 
that local “home-town” care of ex-service men has 
taken the pressure away from the Veterans Admin- 
istration hospital at Dearborn, where all veterans 
previously were required to go for treatment for 
their service-connected disabilities. 





V.A. HOSPITALIZATION FOR 
WOMEN VETERANS 


Thomas P. Crane, M.D., Chief Medical Officer 
of the Veterans Administration, Detroit office, ad- 
vises that women veterans are entitled to receive 
emergency hospitalization at government expense 
in local contract hospital for service and non-serv- 
ice connected disabilities. 

Dr. Crane states that under existing regulations, 
where no government facilities are available, vet- 
erans may be so hospitalized at government ex- 
pense locally if prior authority is obtained from 
the Veterans Administration office. 








You and Your Business 


VETERANS ADMINISTRATION 


All MSMS members are urged to become participating physicians under the V.A. plan, 
since veterans are being told to seek medical care from their own doctors. 
already done so, execute the participation blank printed below and rush to Secretary L. 
Fernald Foster, M.D., 2020 Olds Tower, Lansing 8. 


Please file my acceptance of appointment as a fee-designated physician under the plan for 
veterans’ care outlined in your Secretary’s Letter No. 98 dated December 26, 1945. 


PIPPLGGGGGLGGGG GOOG PS 


MALPRACTICE CASES ARE ON THE RISE 


Every physician should be protected against 
claims of malpractice. A number of recently dis- 
charged medical veterans may not have reinstated 
their civilian malpractice insurance, despite the fact 
they have returned to private practice. Reports 
indicate that a number of malpractice cases re- 
cently have been started against Michigan physi- 
cians who unfortunately had no insurance cover- 
age. Check your insurance and make certain that 
you are fully protected against the troublesome 
claims and activities of chronically dissatisfied per- 
sons. 


AUTHORIZATION NECESSARY 


Service to veterans, under the Michigan Plan 
and the agreement with the Veterans Administra- 
tion and the State Office of Veterans’ Affairs 
should not be rendered by doctors of medicine 
without a written authorization from these govern- 
mental agencies, or Michigan Medical Service. No 
compensation will be paid by the V.A. or the 
State Office of Veterans Affiairs to physicians who 
render service without authorization. 

The V.A. authorization includes instructions on 
the type of service to be given. This is indicated by 
the code number appearing opposite the service as 
listed in the Uniform Fee Schedule for Govern- 
mental Agencies. Look for the code number and 
perform the services indicated by said code number 
in the Uniform Fee Schedule. Be sure you get au- 
thorization to perform the service. Be sure you 
check the service to be given as indicated by the 
code number on the authorization. 

(Turn to Page 718) 





PARTICIPATION BLANK 


If you have not 
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HEN Libby’s Evaporated Milk is 
W the physician’s recommendation as 
the foundation for the infant feeding 
formula, these three desirable points 
are realized: 

Fortification with not less than 400 
U.S.P. Units of Vitamin D3;—irradiated 
7-dehydrocholesterol—per pint of evap- 
orated milk assures not only adequate 
protection against rickets for the in- 
fant, but optimal Vitamin D metab- 
olism as well. 

For the mother it carries the assur- 
ance that without other medication, 
without extra work, and without extra 
cost, her child will receive 





in adequate 
amounts — the Vitamin D experimen- 





Libby, M‘Neill & Libby 
Packers of Quality Foods since 1868 
Chicago 9, Illinois 


7 























Genre 
|| AMERICAN 5 
MEDICAL 
ASSN. 
‘ouncil on Foods 
and Nutrition 


tally shown to be of optimal activity. 





400 U. S. P. UNITS 
VITAMIN Dz PER PINT 


Nutritionally, Libby’s Evaporated 
Milk is of high value, richer (when di- 
luted with an equal part of water) than 
ordinary milk, more readily digested 
because of homogenization, and safer 
because sterile. 





EVAPORATED MILK 
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KIVATED VAPORIZED ERGOSTEROL-WHITTIER PROG 
‘neeration of high potency prepared by the Whittier Pocst 
iivaton of heat-vaporized ergosterol by electrical energy). & 
awe contains 5 milligrams of activation-products hem 
wecy Of not less than 50,000 U. S. P. units of Vitary 


Biologically Standardized. 
KEEP IN A COOL PLACE 


5 Patents Nos. 2.106,779- 2,106,780 - 2,106.78 
and other patents applied for. 


1: Tin. 
Bet 


WN: To be dispensed only by or on prescriptic 


NUTRITION RESEARCH LABORATOR! 


CHICAGO, ttLtin © 
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Ertron is distinctive—therapeutically 
and chemically—from any other drug 
used today in the treatment of chronic 
arthritis. 

Ten years of intensive clinical research 
in universities, hospitals and private 
practice has established the efficacy of 
Ertron in the management of arthritis. 

Five years of Jaboratory research has 
produced definite evidence that Ertron 
is chemically different. 

Simply stated Ertron is electrically 
activated vaporized ergosterol pre- 
pared by the Whittier Process. Each 
capsule contains 5 mg. of activation- 

products having a potency of not less 
than 50,000 U.S.P. Units of Vitamin D. 


Ertron contains a number of hither- 
to unrecognized factors which are 
members of the steroid group. The iso- 
lation and identification of these sub- 
stances in pure chemical form further 
establish the chemical as well as the 
therapeutic uniqueness of Ertron. 
Physician control of the arthritic 
patient is essential for optimum effect. 
To Ertronize employ Ertron in ade- 
quate daily dosage over a sufficiently 
long period to produce beneficial re- 
sults. If signs of overdosage appear, 
discontinue medication for about ten 
days—then continue with three cap- 
sules per day gradually building up 


to the patient’s optimum level. 


SUPPLIED IN BOTTLES OF 50, 100 AND 500 CAPSULES 


PARENTERAL FOR SUPPLEMENTARY INTRAMUSCULAR INJECTION 


Ertron is the registered trade-mark of Nutrition Research Laboratories 


~ er 2 4d : 
(OCL 4 fee 20OCELL 





NUTRITION RESEARCH LABORATORIES - CHICAGO 











YOU AND YOUR BUSINESS 


(Continued from Page 714) 
COLLIER’S PRAISES MICHIGAN PLAN 


Collier’s of May 11 contained an excellent arti- 
cle entitled “The Doctors Run the Show,” written 
by Bill Davidson, which explained the “revolution- 
ary new Michigan Plan in giving veterans not only 
the best medical treatment in the world—but a 
plan that may well be the answer to free enterprise 
in state medicine.” 

The eight graphically illustrated in 
Collier’s double spread article on Michigan’s plan, 
indicated the following steps: 

1. Ailing Michigan Veteran asks Veterans Ad- 
ministration local office for treatment of serv- 
ice-connected injury. 


steps, 


. Veterans Administration quickly checks vet’s 
claim, mails authorization to Michigan Med- 
ical Service. 

Michigan Medical Service sends its own treat- 
ment form to ailing veteran. 

. Veteran takes treatment form to family doc- 
tor who fills it out after visit. 

. Doctor returns treatment form to Michigan 
Medical Service. 

Michigan Medical Service pays doctor ac- 
cording to fixed standard of fees. 

Michigan Medical Service bills Veterans Ad- 
ministration monthly for money paid to doc- 
tors. 

Advantages: fast, simple, cuts red tape, pre- 
serves doctor-patient relationship. 





ATHLETIC ACCIDENT BENEFIT PLAN 
OF THE MICHIGAN HIGH SCHOOL 
ATHLETIC ASSOCIATION 

Do you know that this plan has 22,093 high 
school students registered in 508 out of a possible 
700 high schools of Michigan, and that approx- 
imately $30,000 has been paid to member schools 
for allowed scheduled injuries in connection with 
athletic activities? 

A better understanding as far as the athletic and 
physical education program are concerned, and 
the injuries that occur in connection with them, is 
indicated on the part of physicians generally. The 
Athletic Accident Benefit Plan is handled by a five- 
man committee. These schoolmen, who desire to 
be of assistance to the medical profession, will be 
glad to explain the plan to county medical societies 
where invited. 
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FIELD ARMY OF AMERICAN 
CANCER SOCIETY 


The Cancer Control Committee of the Michigan 
State Medical Society recommends aid and support 
from county medical society memberships to the 
representatives of the Field Army of the American 
Cancer Society when they appear in the various 
counties for organizational work. With the reor- 
ganization of the American Cancer Society within 
the last few months, Wm. A. Hyland, M.D., Grand 
Rapids, Chairman of the MSMS Cancer Control 
Committee, urges full co-operation by county s0- 
cieties with the Field Army. 





MICHIGAN’S HEALTH FOUNDATION 


The Michigan State Medical Society is sponsor 
of the Michigan Foundation for Medical and 
Health Education, Inc. A progress report on the 
Foundation’s activities is presented in this number 
in the annual report of President Earl I. Carr, 
M.D., Lansing (see Page 730). 

The Foundation’s assets are well over $100,000 
but the goal of $150,000—to be reached by Sep- 
tember 25, 1946—is necessary to meet the con- 
ditions laid down by Past President A. S. Brunk, 
M.D., Detroit, who gave stimulus to many contrib- 
butions to the Foundation by offering to con- 
tribute $1,000 if an additional $99,000 were con- 
tributed in the year beginning September, 1945. 
Fifty-seven per cent of the necessary amount has 
already been contributed or pledged. 

Have you contributed to the Michigan Founda- 
tion for Medical and Health Education, or con- 
tacted someone financially able and willing to aid 
Michigan’s Health Foundation? For your con- 
venience, a pledge card is printed on Page 732. 





BRITISH DOCTORS’ SALARY SCALE FIXED 


London—A Government-sponsored investigating com- 
mittee recommended that all doctors who enter Britain’s 


proposed nation-wide state health service should receive 
an average salary of $5,200 net (after taxes). 


The pay would range from $2,000 a year for as- 
sistants to $8,000 or above for at least nine per cent 
of the general practitioners—-The Detroit Free Press, 
May, 10, 1946. 





THE DOCTORS RUN THE SHOW 
Such is the title of an extremely well written article 
in the May 11, 1946 number of Collier’s. It is illustrated 
in color and tells of “The revolutionary new Michigan 
(Continued on Page 720) 
Jour. MSMS 
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TRASENTINE 


HYDROCHLORIDE 





TRASENTINE 


OFFER THE PHYSICIAN FOUR MEDICAL CHOICES 
IN RELIEF OF SPASTIC PAIN 

















When oral medication is the choice 


Is more immediate control of spasm 
a ee ee 


Do you need control of spasm plus 


Is added control of spasm required, 
but without more sedation? ...... 






Trasentine—Trademark Reg. U. S. Pat. Off. and Canada 
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ONE OF TRASENTINE’S FOUR 
FORMS READILY ANSWERS THE 
PROBLEM OF SPASTICITY 


TRASENTINE TABLETS! 


TRASENTINE AMPULS 
FOR INJECTION! 


TRASENTINE-PHENOBARBITAL! 


ADDITIONAL TRASENTINE 
AS NEEDED, AFTER PREVIOUS 
ADMINISTRATION OF COMBINED 
TRASENTINE-PHENOBARBITAL! 


TRASENTINE 
RECTAL SUPPOSITORIES! 


Trasentine possesses the spasmolytic action of papaverine and atropine, without the un- 
desirable side effects of the latter on the heart, pupil, accommodation and salivary glands. 
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MORE SELECTIVE MEDICAL MANAGEMENT 





RASENTINE AND TRASENTINE-PHENOBARBITAL 


Pain and discomfort due to spasm are encountered in patients of many types and 
ages, and are frequently accompanied by other complicating conditions. Obviously, 


one form of antispasmodic cannot be used with success for all. 


This is a leading reason why many physicians are prescribing Trasentine, in the 


administration form best suited to individual requirements. Ciba offers Trasentine 


in not one, but four forms. One or more of these medications will provide the route 


of choice and the necessary individualized control. 


Trasentine, a non-narcotic antispasmodic of low toxicity, quickly and effectively 


IR relieves pain due to smooth muscle spasm. Trasentine-Phenobarbital adds central 


4F nervous system sedation to the spasmolytic action of Trasentine. 


TY 


STOMACH 


and 





UTERUS 
INTESTINE 





Cardiospasm Dysmenorrhea dueto 
Gastric hypermotility 





Pylorospasm myometrial hyper- 


Spasticity of colon 
and duodenum in- 
volving sphincter of uterine contractions. 
Oddi, biliary colic, 
Peptic ulcer 


tonicity or excessive 














} FOUR PRESCRIPTION FORMS—MULTIPLE USES 


GENITO-URINARY 


SYSTEM 





Urinary bladder 
spasm — 


Neurogenic disease 
of bladder 


Ureteral colic 


To facilitate examina- 
tions, etc. 








TRASENTINE 


Trasentine Tablets—the most widely used form of Trasentine, 
for effective control of smooth muscle spasm. 


ISSUED: Tablets each containing 75 mg. Trasentine. Available 
at your pharmacy in bottles of 20 and 50. 


TRASENTINE-PHENOBARBITAL 


Trasentine-Phenobarbital—for use where sedation of the cen- 


tral nervous system is an additional requirement. 


ISSUED: Tablets each containing 20 mg. of Trasentine and 20 
mg. of Phenobarbital, in boxes of 40 and 100. 


TRASENTINE AMPULS 


Trasentine Ampuls—for prompt clinical results. May be fol- 
lowed by other forms after control is established. 


\ 
ISSUED: Ampuls of |.5 cc., each containing 50 mg. of Trasentine 
Hydrochloride, in cartons of 5 and 20. 


TRASENTINE SUPPOSITORIES 


- Trasentine Rectal Suppositories—prescribed especially in 
spastic dysmenorrhea, and in cases where nausea and vomiting 
preclude the use of oral medication. 


ISSUED: Suppositories containing 100 mg., cartons of 5. 
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All restricted diets must have one thing in common— 
vitamin adequacy—lest the patient’s quest be thwarted 
by deficiency. Almost all restricted therapeutic diets 
have been found deficient in one or more of the essential 


vitamins. Supplementation is therefore. mandatory in 





diets prescribed for obesity, allergies, peptic ulcer, and 
diabetes.' Easy to remember, easy to take, Upjohn vita- 
1. Handbook of Nutrition, Chicago 


nag , min preparations are potent, low cost aids in maintaining 
A.M.A., 1943, p. 557 


optimal vitamin intake during dietotherapy. 


. 
Upjohn FINE PHARMACEUTICALS SINCE 1886 


KALAMAIOO 99. MICHIGAN 


UPJOHN VITAMINS 
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YOU AND YOUR BUSINESS 


THE DOCTORS RUN THE SHOW 
(Continued from Page 718) 


Plan is not only giving veterans the best medical treat- 
ment in the world—it may well be the answer to free 
enterprise in state medicine.’ The article pictures the 
tribulations of a veteran trying to get treatment during 
the regime before Michigan Medical Service came into 
the picture, when a Detroit veteran had to start at 4:00 
a.m. to be at the hospital at 8:00, got his treatment at 
11:00 then reverse his tortuous route back home. Now 
he gets an order, goes to his own home doctor, gets 
treated like any other patient, and is happy. 

Bill Davidson, Collier’s special reporter, has given 
the doctors a grand boost and every doctor should read it. 


MMS 


care 


DETROIT CITY EMPLOYES CHOOSE 


Michigan Medical Service, the plan 
sponsored by the Michigan State Medical Society, was 
chosen to provide surgical service to Detroit city em- 
ployes as the result of City Council action which au- 
thorizes the city to pay part of the costs of surgical and 
hospital care for its employes. 

The city program includes both surgical and hospital 
care, with Michigan Hospital Service, companion Blue 
Cross organization to Michigan Medical Service, provid- 
ing the hospital service. Detroit becomes the first large 
city in the country to enroll its employes in the Blue 
Cross and pay part of the cost. It is the 66th Michigan 
city to provide for Blue Cross enrollment of municipal 


medical 


employes. 

Fifteen insurance companies submitted proposals to 
the Council and the Blue Cross program was selected 
after all proposals had received careful consideration by 
the committee appointed by the Council. 

Half of the costs of the hospital-surgical care pro- 
gram will be paid by the city for approximately 14,000 
employes. Authorization to share financially in the pro- 
gram was given City Council at an election in Detroit 
last November when voters by a substantial majority 
passed an amendment for a surgical-hospital care plan for 
city employes. 


FIFTY-YEAR GRADUATES HONORED 
BY MEDICAL COLLEGE ALUMNI 

Golden anniversary graduates of Wayne University’s 
College of Medicine were honored with special diplomas 
and life memberships in the College’s Alumni Association 
at the banquet in the Hotel Statler climaxing the As- 
sociation’s 60th annual Clinic Day on Wednesday, 
May 15. 

There was a morning and afternoon program in the 
College of Medicine auditorium with addresses by 
specialists in different medical fields. In the evening, 
besides the golden anniversary ceremony, there were 
talks by Dr. Irvin W. Sander, retiring president, and 
Dr. George C. Burr, president-elect, of the Association. 
An address by W. C. C. Cole, colonel, and executive 
officer of the 36th General Hospital, Wayne University 
unit that served overseas, on the hospital’s history, con- 
cluded the program. 
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RANT AND RAVE 


The following is quoted from Detroit Medical News, 
April 22, 1946: 

We note that two Congressmen from Michigan, 
Representatives Shafer and Hoffman, favored making 


osteopaths eligible for appointment to posts in the 
Veterans Administration. 


(Ed. Note: Editor Haughey of the Journal of the 
MSMS please note.) 

Editor Haughey has noted. He regrets that these two 
congressmen, and others, are apparently in favor of 
putting cultists in the Veterans Administration. He 
regrets that the problem of cultists has not been solved. 
He inherited it along with Editor Harm. 





MILITARY SURGEONS TO MEET IN DETROIT 


The next annual meeting of the Military Surgeons will 
be held in Detroit, October 9-10, 1946. The chairman, 
Dr. Carleton Fox, announced that Surgeon General 
Kirk, U. S. Army; Surgeon General McIntyre, U. §, 
Navy, and Surgeon General Hawley of the Veterans 
Administration have accepted invitations to be present 
at the convention. Also the list of commercial exhibits 
is almost complete and applications for scientific exhibits 
space are coming in rapidly. 

The general program will be devoted to the general 
subjects of neuropsychiatry, tropical diseases and veterans 
rehabilitation of war injuries, including plastic surgery, 
and the dental subjects of the use of tantalum implants 
and maxillofacial reconstruction. There 
in the 


also will be 


sectional round table discussions fields of the 


‘specialty branches and the co-ordinating departments 


of the military and public health services. 

Hotel space for visitors is being arranged and, while 
Detroit is like most cities at the present time, it is felt 
that those who make early reservations can be well taken 
care of. Reservations for hotel accommodations should 
be sent to Colonel Burt R. Shurley, 1005 Stroh Bldg. 
Detroit 26, Michigan. 





GOP PRESENTS HEALTH MEASURE 


WASHINGTON—(AP)—A_ Republican counterpro- 
posal to the administration’s national health insurance 
bill would allot $220,000,000 yearly to the states to 
improve medical and dental care. 

Senators Taft (Ohio), Ball (Minn.) and Smith (N. 
J.) joined in offering the bill which they said “places 
the primary responsibility for the health of the people on 
the states and local governments.” 

“We believe that federal funds are necessary,” 
added in a statement, “but only to aid the lower- 
income groups of the population and furnish financial 
assistance to states and local governments to supple- 
ment the limited funds available for help.” 

The bill backed by President Truman and sponsored 
by Senators Wagner (D., N. Y.) and Murray (D, 
Mont.) contemplates creation of a national health fund 
from which the government would pay costs of medical 
care for “insured” persons. 

Most of the population would be insured under what 


they 


(Continued on Page 722) 
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While 
SULFATHIAZOLE GUM ™ 


...provides HIGH salivary concentration with LOW (negligible) systemic absorption 


INDICATIONS: Local treatment of sulfonamide-sus- 
ceptible infections of oropharyngeal areas; acute 
tonsillitis and pharyngitis—septic sore throat—in- 
fectious gingivitis and stomatitis—Vincent’s infec- 
tion. Also indicated in the prevention of local 
infection secondary to oral and pharyngeal surgery. 


DOSAGE: One tablet chewed for one-half to one 
hour at intervals of one to four hours depending 
upon the severity of the condition. If preferred, 
several tablets—rather than a single tablet-—may be 
chewed successively during each dosage period with- 
out significantly increasing the amount of sulfathia- 
zole systemically absorbed. 

Available in packages of 24 tablets, sanitaped, in 
slip-sleeve prescription boxes. 





IMPORTANT: Please note that your patient requires 
your prescription to obtain this product from the 
pharmacist. 





+McGovern, F. H.: Prevention of Secondary Post-Tonsillec- 
tomy Hemorrhage with Sulfathiazole Gum, Arch. Otolaryn.: 
40 :196-197 (Sept.) 1944. 








GOP PRESENTS HEALTH MEASURE 
(Continued from Page 720) 


in effect would be an extension of social security. The 
health fund would be raised by a payroll tax. Senator 
Pepper (D., Fla.), one of the measure’s backers, says 
a three per cent tax would do the job. The senate labor 
committee has held lengthy hearings on this bill. 

The Taft-Ball-Smith measure would bring all federal 
health activities under a national health agency to be 
headed by a physician, preferably with Cabinet status. 

It would provide $200,000,000 yearly to be distributed 
among the states for general medical service and $20,- 
000,000 for dental service. To qualify for federal funds, 
states would be required to draft a plan whereby hos- 
pital and medical service would be made available to all 
persons unable to pay for them. 

The states could use the money to pay premiums for 
participation in “voluntary health insurance” by per- 
sons unable to pay for the insurance themselves. 

The three Republicans called their 
American plan based on assistance to the needy, liberty 
to the individual and a free medical profession.” 

They said the Wagner-Murray Bill would require a vast 
federal administrative organization to “supervise and 
pay all the doctors in the United States.”—Battle Creek 
Enquirer News, May 6, 1946. 


‘ 


proposal ‘an 


DEPARTMENT OF CHILD WELFARE 


H. R. 5960 by Mrs. Luce of Connecticut, April 1 
A Bill to establish a Department of Children’s Welfare 

Referred to the Committee on Expenditures in the 
Executive Departments 

Comments.—When introducing the bill Mrs. Luce 
said—“‘Among the many serious problems confronting 
us today, none is more vital to our future welfare as 
a nation than the mental, moral, and physical health 
of coming American generations.” *** “Experience has 
shown that services for children can be best administered 
by local communities, provided they have the support 
of the Federal Government when, and as, that may be 
needed.” 

The bill would create an executive department to be 
known as the Department of Children’s Welfare, ad- 
ministered by a Secretary of Children’s Welfare ap- 
pointed by the President. The Department would have 
jurisdiction over the activities of the Government relating 
to the health, educational opportunity, and welfare of 
children in the United States. It would take over func- 
tions, powers, and duties relating to children now 
vested in the Secretary of Labor and the Chief of the 
Children’s Bureau. The Secretary would be authorized 
to administer those provisions of the Social Security 
Act pertaining to grants to States for aid to dependent 
children, and those provisions pertaining to services for 
crippled children, child welfare services, and maternal 
and child health services. The Secretary would also be 
authorized to administer the provisions of the Fair Labor 
Standards Act relating to child labor. Under this bill, 
the Children’s Bureau would be abolished and all of- 
ficers and employes of it would be transferred to the 
Department of Children’s Welfare. 
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PASSANO FOUNDATION AWARD 


Ernest W. Goodpasture, M.D., Professor of Pathology 
of Vanderbilt University, Nashville, Tenn., was awarded 
the 1946 Passano Foundation Award of $5,000, at 
Osler Hall, Medical and Chirurgical Faculty, Balti. 
more, on May 15, 1946. 

The Foundation was established in 1944 by Williams 
and Wilkins Company, medical publishers, to aid in any 
possible the advancement of medical research, 
especially that bearing promise of clinical application, 

Dr. Emil Novak, Associate in Gynecology in the 
Johns Hopkins University Medical School; Dr. Nichol- 
son J. Eastman, Professor of Obstetrics in the Johns 
Hopkins University Medical School; Dr. George Ww, 
Corner, Director of the Embryological Laboratory of the 
Carnegie Institution of Washington, represent the medical 
profession on the Board of Directors of The Foundation. 

Dr. Goodpasture received the award for his original 
development of the method for propagation of viruses in 
pure culture by inoculation of chick embryos and for 
his outstanding contributions to advancement of knowl- 
edge of the cell-parasite relationship in bacterial and 
virus infection. 

Prior to Dr. Goodpasture’s development of the chick 
embryo method of propagation of viruses in pure cul- 
ture, medical research was halted in attempts to study 
diseases caused by viruses because of the fact that viruses 
will not multiply do bacteria. 
Therefore virus cultures could not be made available for 
research into the mechanism of their reactions. 

As a result of Dr. Goodpasture’s original discovery 
some ten years ago, our knowledge of virus diseases 


way 


in culture media as 


has been immeasurably advanced. New viruses have been 
identified, the mechanism of virus reactions in the host 
have been studied and means of protection against many 
virus diseases have been made possible. Vaccines against 
several diseases of both man and animal against which 
little if any protection existed before have now been 
developed. Defenses against such diseases as fowlpox, 
smallpox, yellow fever, influenza and typhus fever have 
been considerably advanced by chick embryo study 
methods. 


PSYCHIATRY IN CRIME. DELINQUENCY 
REHABILITATION AND INDUSTRY 


The problem of the returning veteran, his rehabilita- 
tion and readjustment to civilian life was a predominant 
theme of the four-day convention of the American 
Psychiatric Association, at Chicago’s Palmer House on 
May 27. 

Officials of the Veterans Administration and of the 
United States Public Health Service met in special sec- 
tions with psychiatrists from all parts of the country to 
discuss their common responsibility in aiding the mental 
and physical “reconversion” of ex-service men. 

The growing importance of psychiatry in industry 
was considered in a_ section dealing with the job 
relationships of “well” persons, in addition to those with 
mental illnesses and maladjusted workers. 

Wartime advances in such diverse fields 
surgery, shock treatment, drug addiction, behavior prob- 


as brain 


(Continued on Page 738) 
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Hot weather 
presents no 
problem when 
Lactogen 

is used for 
infant 
feeding 

eee Because 


mod’. Ae cEP ES 


Dp o 
IE D cows’ MILK ! wn “| AMERICAN 2 


Id; MEDICAL 
On Of Milk Fa, 1 MS *\eazascy/ 
' . Ze 


.when refrigeration is not available, EASY TO PRESCRIBE 
each feeding may be prepared sepa- 
rately. The doctor can always advise LACTOGEN + WATER = FORMULA 


1 LEVEL TABLESPOON 2 OUNCES 2 FLUID OUNCES 





the mother to prepare individual LAC- 


40 CALORIES 20 CALORIES 
TOGEN feedings whenever the baby (APPROX.) PER OZ. (APPROX.) 
is ready for his bottle. Preparing each 
oT ae ye ee a Cee See No advertising or feeding directions except to physicians. For feeding 
LACTOGEN feeding just before feed directions and prescription pads, send your professional blank to 


ing time safeguards the baby against the 


danger of nutritional upsets caused by 


Nestle’s Milk 
Products, Inc. 


155 EAST 44TH ST., NEW YORK, I7, N.Y. 


bacteriological changes in the formula. 
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The American College of Radiology adopted the 
following statement of policy on February 1, 1946, 
for the guidance of radiologists and other physi- 
cians concerning the ownership and use of roent- 
genograms: 


1. Roentgenograms should be used for the best inter- 
est of the patient. 


nh 


The roentgenograms are the legal property of the 
radiologist or of the hospital in which they were 
made. It is advisable, but not necessary, to mark 
on each film the statement, “Property of Dr. John 
Doe.’ Such a mark is particularly desirable if the 
radiologist delivers the films to the referring phy- 
sician instead of filing them in his office or hospital 
department. 


3. It should be the policy of the radiologist to make 
the films available for inspection by the physician 
who referred the patient for x-ray examination, 
along with a copy of the report of the radiologist. 
The best results are undoubtedly secured when it 
is possible for the radiologist and the referring 
physician to confer personally when the latter views 
the films. 


4. If the referring physician or if the patient in be- 
half of the referring physician wishes to take the 
films away from the office or the hospital, it should 
be clearly understood that the films are “loaned” 
and should be returned after the loan has served 
its purpose. 

5. If the patient dismisses the referring physician and 
goes to another physician, the films and the report 
should be made as freely available to the second as 
to the first physician who originally referred the pa- 
tient. It is desirable that the patient notify the 
first physician of the change, and it may be assumed 
that he has done so, but even if this notification has 
not been made, the obligation of the radiologist is 
unchanged. When the second physician wishes to 
examine the films, it is assumed that he is doing 
so at the request of the patient. 


6. If the referring physician objects to the submission 
of the films to the second physician or to the giving 
to the latter a copy of the radiologist’s report, the 
radiologist is obligated to do so in spite of this 
objection. If the referring physician has possession 
of the films and refuses to release them, the radiolo- 
gist, whose legal property they are, has the right 
to take whatever action is necessary to get the 
films for the further benefit of the patient. 


ae | 


All films should be legibly and permanently marked 
so that the patient can be identified and the date 
on which they were taken can be determined. This 
is important because, under some conditions, a 
comparison of films just made with others made 
previously may be the crucial factor necessary to 
establish a diagnosis or to estimate the progress or 
regression of a disease. 





Ownership and Use of Roentgenograms 


8. When a medicolegal situation exists, the radiologist 
has a right to refuse to release the involved films if 
necessary for his own protection, except on a court 
order. 


9. A liberal attitude regarding the release of films is 
more desirable than strict insistence on one’s legal 
rights. It is better to run the occasional risk of 
losing films than to engender the enmity of a pa- 
tient or of a physician by strict adherence to the 
rule, which in the past has led to attempts to 
make laws making the films the legal property of 
the patient. 


10. In recognition of the universal importance of ra- 
diologic methods of examination, the principles re- 
garding the use of roentgenograms outlined above 
are deemed by the American College of Radiology 
to be equally applicable to roentgenograms made 
by physicians other than specialists in radiology. 


A NEW CABINET POST? 


President Truman has made the first use of the powers 
conferred by the reorganization law to order merger of 
the government’s numerous welfare activities, including 
the administration of social security, under the Federal 
Security Agency. Unless vetoed by Congress the merg- 
er becomes effective in sixty days. At the same time the 
President announced that he will ask Congress to give the 
agency full cabinet status. 


The consolidation itself is desirable from the stand- 
point of efficient organization, the elimination of dupli- 
cation and overlapping, and the centralization of the re- 
lated activities under a single responsible executive. And 
the proposal to create a new cabinet post is a recognition 
of the scope, importance, and particularly, the per- 
manence of this relatively new branch of federal activity. 


One possible objection to this suggested elevation in 
rank for the welfare services of the federal government 
is that it could encourage a mushroom growth of these 
activities. Actually, however, the danger of such ex- 
cessive expansion would seem to be lessened by this 
move. The agencies of government which are in greatest 
danger of getting out of hand are those with more or 
less independent status. By unifying them under a single 
head and departmental budget they would seem likely to 
receive closer scrutiny and supervision, both by the 
executive branch of government and by Congress, than 
under a looser administrative set-up.—Battle Creek En- 
quirer-News, May 20, 1946. 


Do you have your hotel reservation for Detroit 
—September 25, 26, 27? 


for details and application blank. 


See page 728, this issue, 
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of supplying sick patients, who have mixed 
vitamin deficiencies, with all the essential 
vitamins in doses of therapeutic magni- 


tude, specify ... 


SQUIBB 


THERAPEUTIC FORMULA 






A single capsule contains: Vitamin A 


. . 25,000 units 
Vitamin D . . . 1,000 units 


Thiamine HCL 5 mg. 
Riboflavin. .... 5 mg. 
Niacinamide . . 150 mg. 
Ascorbic Acid . 150 mg. 


of supplying well patients with mainte- 
nance dosage levels of all the vitamins as 
recommended by the Food and Nutrition 
Board of the National Research Council, 
specify ... 

SQUIBB 


SPECIAL FORMULA 


A single capsule contains: Vitamin A. . . 5,000 units 
Vitamin D. . . . 800 units 4, 
Thiamine HCL 2 mg. ! 
Riboflavin. .... 3 mg. 
Niacinamide . . . 20 mg. 
Ascorbic Acid . . 75 mg. 


SQUIBB ... MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
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REHABILITATION OF 
CHRONIC ARTHRITICS 
That REGIE is a Beccles 


which thef(WllGnioed are only Kucmubuliiteon. . . 
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...is revealed by the frequent concurrence of many symptoms referable to 
systemic disturbances: loss of weight, weakness, fatigability, anemia, neu- 
ritis, senile metabolic changes, gastrointestinal affections, impairment of liver 
function, increased sedimentation rate, impaired carbohydrate metabolism, 
and early development of arteriosclerosis. 

For the effective treatment of a systemic disease as complex as arthritis it 
is necessary to institute a complete program of systemic rehabilitation. Such 
a program must include optimal nutrition, physical and mental rest, super- 
vised exercise, physical therapy, orthopedic measures, removal of proven 
foci of infection, and a supply of all the essential vitamins in amounts suffi- 
cient to exert both nutritional and pharmacodynamic influences. 

Darthronol merits inclusion in such a program of systemic rehabilitation. 
It supplies in a single capsule massive dosage of vitamin D in addition to 
adequate doses of the eight other essential vitamins. The need for greatly 
increased amounts of all the essential vitamins has been repeatedly demon- 
strated in patients afflicted with chronic arthritis. 

Extensive bibliography on the role of these vitamins in the management 
of arthritics and the comprehensive brochure “Systemic Therapy in the 
Arthritides” will be sent on request. 


J. B. ROERIG & COMPANY 
536 Lake Shore Drive e Chicago 11, Illinois 
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Hotel Kesewattou/ 
DETROIT SESSION 


Michigan State Medical Society 
September 25-26-27, 1946 





The list of hotels and the reservation blank below are for your convenience 
in making your hotel reservation in Detroit. Please send your application not to 
the Hotel directly but to E. C. Texter, M.D., Chairman of MSMS Housing 
Committee, 1005 Stroh Bldg., Detroit 26. Mailing your application now will 
be of material assistance in securing hotel accommodations. 


HOTELS AND RESERVATIONS PRICES 


HOTEL SINGLE DOUBLE BED TWIN BEDS 
Book Cadillac Hotel............ $3.50 to $7.00 $5.00 to $9.00 $6.00 to $9.00 
ESE 3.00 to $6.50 5.00 to $8.00 5.50 to $9.00 
Detroit Leland...................... 3.00 to $5.00 5.00 to $7.00 5.00 to $7.00 
BOWS TING onan nsscsescsnceasscsnces 2.50 to $5.00 4.00 to $7.00 5.00 to $7.00 
RTE E RPE eRenCE se aan = 2.50 to $4.00 4.00 to $5.00 5.00 to $7.00 
EE eee 2.50 to $4.00 4.00 to $5.50 5.50 to $6.00 
IID aissciisnccsseccssscsdocescds 2.50 to $4.00 3.50 to $5.00 5.00 to $8.00 


Very Few Singles Are Available 


E. C. Texter, M.D., Chairman 
MSMS Housing Committee 
1005 Stroh Building 

Detroit 26, Michigan 


Please make hotel reservation(s) as indicated below: 





STITT i ussite ee nnaieeiebenebeniaihasteestaatsiii (1st choice) 

SID - nsicisnihdiancnlaniniek sneeeiasetliusadiehcbeidtateunncnatenyshiaulecmiiiaiiainaldiisistinsnnieiaae (2nd choice) 

I cinta aN a taal i tla (3rd choice) 
ssorestasttiinbensbazamidipiaicaciys alae Single Room(s) 

doicendleicsiusaetuncdjssaaiiiuiianas EE Ee 

se assaneaaia maaan dailies ba Twin Bedded Room(s) fot...................ccccssssseeeeesesPEFSONS 
Arriving September......................0.0+ I sssitinsnnnensicansili | SOR NE P.M. 
Leaving September..........................- ene ee Pl ssnabuisinsennianinghanneniin P.M. 
(Names and addresses of all applicants including person making reservation). 

Name Address City State 














Say you saw it in the Journal of the Michigan State Medical Society 

















Vou CAWT QVERRATE 
THE VALUE OF 


CONTROL 














You probably know first-hand that it takes 
constant vigilance and scientific care to be sure 


of getting best results from your garden. 


So, too, in the laboratory —in developing dependable 
pharmaceuticals. That’s why quality control holds such 
a dominant position among the operations in 

modern U.D. research and production plants. From raw 
material inspection to final checking, every step 

of manufacture is guarded by one of the most detailed 
and successful control systems in the industry. 
Moreover, each finished U.D. formula is separately 
analyzed by the Formula Control Committee 


composed of doctors, chemists and pharmacists. 


You may always be certain that your orders 
are filled with ingredients unexcelled in purity 
and potency when you indicate U.D. 
pharmaceuticals. Convenient Rexall Drug 
Stores provide these products—and offer skill 


and complete drug service to match their quality. 


UNITED-REXALL DRUG CO. 

U.D. products PHARMACEUTICAL CHEMISTS FOR MORE THAN 43 YEARS 

Rexall Mita Los Angeles * Boston * St. Louis * Chicage * Atlanta * San Francisco * Portland 
see this sign Pittsburgh ¢ Ft. Worth °¢ Nottingham, England + Toronto ¢* So. Africa 


UNITED-REXALL DRUG COMPANY AND YOUR REXALL DRUGGIST ©¢ Your Partners in Health Service 
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Michigan Foundation for Medical and 


Hoalth Education 


President's Report * 


We are greatly grieved by the death of Doctor 
Rollin H. Stevens, member of the Board of Trus- 
tees of this Foundation. A resolution has been 
prepared for action at this meeting and the 
vacancy should be filled today. 

The present net worth of this corporation is 
shown in the balance sheet as aggregating $111,- 
152.05. This does not include accruals on bonds 
which will slightly increase this footing. You will 
note that we have by recapitulation: 


Bonds held by or for this corporation............ $50,666.28 
Grace Biddle Estate (last inventory)................ 28,953.46 
ESR nen earner ee nN Ere OE I 10,332.31 


21,200.00 


Pledges (by insurance, by bonds, or by cash).. 


Another recapitulation may be of interest. At 
the onset, the MSMS trust fund contained: 


MSMS contribution.................. $10,000.00 
Biddle Estate & Other 
small contribution................. 42,473.07 $52,473.07 


We have received, since our incorporation, the 
following denominations in pledges: 


1 $10,000 (Mich. Medical Service)............ $10,000.00 
l Eee an eee eet aE Te ee eee 5,000.00 
37 nee er ET 37,000.00 
9 IIT ssinicsitittieiabedithiaecegstecionapngaisinnioianbenis 900.00 
NO citi ciliilennmnidinienslinnnbiiicied 280.00 
Refunds from 24 countict..........................000.. 3,160.00 


Balance from Andrew Biddle Estate received 2,933.81 


This shows that our efforts have returned us 
nearly $60,000 obtained from 85 individuals and 
groups to add to the $52,000 start. 

Besides the publicity given repeatedly by the 
Journal of MSMS and descriptive accounts in the 
Journal of the AMA and the Detroit Medical 
News and possibly some others, your President and 
Secretary have addressed by letter many individ- 
officers and committees, 
All State Society 
Secretary’s letters report Foundation progress. 


uals, representatives, 
reaching all county societies. 


The number of letters that have come to the 


*Presented to the Foundation’s Board of Trustees, May 22, 
1946. 
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President and to the Secretary with many sugges- 
tions and discussions of possibilities for develop- 
ment and progress of the Foundation indicate in- 
terest and support: and some degree of enthus- 
iasm. 


The MSMS Foundation Committee met with 
the Board of Trustees at the Special Meeting of 
the Board in Lansing on February 6, 1946. Ma- 
terial for use in the forthcoming brochure was 
discussed and the President was directed to pro- 
ceed with authority to procure professional aid. 


An enforced absence of two months of the 
President since that directive has prevented the 
production of the finished brochure but contacts 
have been made so that something may be ready 
in the not too distant future. Various letters and 
suggestions have been helpful and will be utilized. 


We have reached the half-way mark to the 
goal set for the initial contribution from the doc- 
tors. It was planned to reach the goal before 
approaching the laity. 

The various motions on investments, change of 
depository and matters pertaining to finance have 
been carried out as directed by resolution in the 
February 6 meeting and report of action will be 
made by the Treasurer. 


Respectfully submitted, 
E. I. Carr, M.D., President 


Resolution to the Late R. H. Stevens, M.D. 


WuereEas, Doctor Rollin H. Stevens has contributed 
much to the planning and in the creating of the Michi- 
gan Foundation for Medical and Health Education, 
and 


WuerEas, Doctor Stevens served faithfully as Trustee 
of the Foundation, and 


WHEREAS, the many attributes—the endearing, congenial 
personality, the high attainments in the science of Medi- 
cine, and the business acumen—of Doctor Stevens are 
an irrepairable loss, now therefore 


(Continued on Page 738) 
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malignancy incognito? 


There is no danger with ‘Anusol’* 
Hemorrhoidal Suppositories that the 


symptoms of serious rectal pathology 





will be masked—for ‘Anusol’ 
Hemorrhoidal Suppositories contain no 
narcotics, no anesthetics. The 

f nerves of the rectal region are not 


anesthetized, thus permitting continued 
ie 





. function of sensory warning 





mechanisms. ‘Anusol’ Hemorrhoidal 
Suppositories achieve relief of symptoms 
safely, by means of decongestion, 


lubrication and protection. 
- Schering & Glatz, Inc., a subsidiary of 
Wllam R * and Cr. $e. 113 WEST 18TH STREET, NEW YORK 11, N.Y. 
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CLAIMS 
VS. 


DIFFERENCES 


HAT value have claims of superiority unless there is a 
difference in formula or process to justify such claims? 


Take cigarettes for example. 


Puitip Morris Cigarettes are made differently. In the 
clinic as well as in the laboratory, the advantages of PHtLip 
Morris have been repeatedly observed, repeatedly reported 
by recognized authorities in leading medical journals. Yes, 
Puitip Morris claims superiority .. . and that superiority 
has been proved.* 











May we suggest that your patients suffering from irrita- 
tion of the nose and throat due to smoking change to Puiip 
Morris — the one cigarette proved definitely less irritating. 











PuHiLie Morris 


Puitiep Morris & Co., Lro., INc., 


119 FietH Avenug, N. Y. 


*Laryngoscope, Feb. 1935, Vol. XLV, No. 2, 149-154 Proc. Soc. Exp. Biol. and Med., 1934, 32, 241 
Laryngoscépe, Jan. 1937, Vol. XLVII, No. 1, 58-60 


TO THE DOCTOR WHO SMOKES A PIPE: We suggest an unusually fine new blend—COUNTRY 
DocTor PIPE MIXTURE. Made by the same process as used in the manufacture of Philip Morris Cigarettes. 


Say you saw it in the Journal of the Michigan State Medical Soctety 


N. Y. State Journ. Med., Vol. 35, 6-1-35, No. 11, 590-592, 
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Political Medicine 


TAFT-BALL-SMITH BILL 

The Taft-Ball-Smith Bill S-2143 was introduced in the 
Senate May 3, 1946 to be known as “The National 
Health Act of 1946.” The Preamble reads, ““To co- 
ordinate the health functions of the Federal Government 
in a single agency; to amend the Public Health Service 
Act for the following purposes: To expand the activities 
of the Public Health Service; to promote and encourage 
medical and dental research in the National Institute 
of Health and through grants-in-aid to the States; to 
construct in the National Institute of Health a dental 
research institute and a neuropsychiatric institute; and 
for other purposes.” 

Section 1 gives the name; Section 2.—Health and 
medical functions are widely scattered, causing con- 
fusion and duplication. There are inadequacies of health 
services and of medical and dental services with a 
result that some persons are unable to secure adequate 
services. It is established as a policy of the United 
States through grants-in-aid to extend health, medical, 
and dental services to every individual regardless of 
race or economic status. It is also the policy of the 
United States to make provision for voluntary deduc- 
tions from the salaries of federal employees of premiums 
directed by them to be paid to voluntary non-profit 
health insurance funds. 


Title I creates in the executive branch of the govern- 
ment a National Health Agency administered by a Na- 
tional Health Administrator, a Doctor of Medicine of 
at least eight years’ experience. Section 102 defines the 
purposes of the agency: to encourage the development 
of health services and facilities; to advise and co- 
operate with federal, state and private functioning 
agencies in the field of health; collect statistics, analyze, 
make studies, investigations and reports on conditions, 
problems, and needs in the field of health, and make 
available information in this field, et cetera. 


The agency shall have responsibility for administration 
of funds appropriated as grants-in-aid to States for 
medical, dental and hospital and other health facilities; 
prevention of disease by sanitation; promotion of ma- 
ternal, prenatal and child care, and study of child 
growth, development and nutrition; protection of health 
truthful and informative labeling of foods, 
drugs, cosmetics; training and rehabilitation of 
vocationally handicapped persons; et cetera. 


through 
and 


Section 103 transfers all mentioned agencies to the de- 
partment, including unexpended funds, titles, functions: 
The U. S. Public Health Service, Saint Elizabeth’s 
Hospital, the food and drug administration, and the 
office of vocational rehabilitation; all the functions of the 
Children’s Bureau of the Department of Labor concerned 
with the administration of Title V, parts 1 and 2 of 
the Social Security Act as amended and the functions 
and duties of the Division of Health in the bureau of re- 
search of the Social Security Board. All orders, rules and 
regulations to remain in full force and effect. 
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Section 104: Composition of the agency; (1) Office 
of the Administrator; (2) the Public Health Service. 
(3) The Food and Drug Administration; (4) The Office 
of Vocational Rehabilitation; (5) The Office of Maternaj 
and Child Health; (6) The Office of Health Statistics; 
and (7) such other constituent units as the Adminis. 
trator finds necessary. The balance of the Title is aq. 
ministrative. 

Title II.—Amendments to Public Health Service Aet 
clarifying terms, and adding a new section providing 
for research funds for four years. Title VII is added 
providing general medical services for families and jp. 
dividuals of low income. $200,000,000 is set aside each 
year for four years for making payments to the States 
to carry out the title. Section 702 provides for the 
formation of plans in the States to designate a single 
agency in each state. Health Advisory Councils are to 
include non-government organizations: Representatives 
of State Medical Societies, Voluntary non-profit medical 
and hospital associations, et cetera. “Such a plan may 

. . provide medical care for home and office for low 
income persons .. . by means of payments of premiums 
or partial premiums by the State in behalf of these 
families and individuals unable to pay the whole cost 
of such insurance, to any voluntary health, medical or 
hospital insurance fund operated not for profit.” The 
balance of the Title is administrative, describing the 
financial participation, methods of administration, re- 
ports. The Surgeon General shall approve the plan, 
but if he does not, appeal is provided for. 


Title VIII is also added providing for dental health 
services for school children and families and individuals 
of low income. Sums of eight, twelve, sixteen and 
twenty millions are provided for the first four years. 
A State Advisory Council is authorized to set forth a 
program designed and calculated to provide for the 
annual inspection of the teeth of all children in the 
elementary and secondary public and private schools. 
Also to be included is care for families and individuals 
of low income. Rules and administration are provided, 
with appeal from the Surgeon General if dissatisfied with 
his action. Title IX is to further research and training 
in Dentistry Neuropsychiatric research, and new Com 
struction for research. 

Title III.—Miscellaneous amendments to Vocational 
Rehabilitation; transferring functions of the Secretary 
of the Treasury in administration of Public Health 
Service; also providing for Saint Elizabeth’s Hospital 
Provision is made for agencies of the United States t 
deduct fixed sums or percentages to be paid to any public 
or private health insurance fund. 

Such is a condensation of the new Taft-Ball-Smith 
Bill. It is much more comprehensive than the various 
Wagner-Murray-Dingell Bills, broader in scope and use 
fulness, and does not in any way regiment medicine 
We will practice just the same as we are now. Most 
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TAFT-BALL-SMITH BILL 
(Continued from Page 734) 

people will pay their own way as they do now, either by 
care and payment at time of service, postpayment, by 
some form of insurance as they do now, or if they 
are of low income by being subsidized by the State 
agency in a non-profit voluntary health insurance plan. 
The bill also sets up a Cabinet post and Department of 
Health. 

There is no question of the socializing of medicine. 
A five-year build-up is provided to bring this bill into 
full operation. Not a fully formed monstrosity. 


HEARINGS ON S. 1606 

Tuesday, April 16, 1946, Mr. William Green, Presi- 
dent of the AFL, assured the Committee that the sub- 
ject was not new in his organization. He stated that the 
working people of America are not satisfied with the 
present levels of health in this country, and that they 
were shocked to learn the extent of physical unfitness 
revealed by the selective service examinations . . . Out 
of their own family experiences working people have 
come to realize that the method of meeting the cost of 
medical care has a direct relationship to the avail- 
ability of that care. “We do not say that all of those 
who oppose this measure and who are in disagreement 
with us are dishonest. We do say however that some of 
the organizations which have been busily stirring up 
opposition to this bill, depending largely upon false and 
misleading slogans and expending huge sums of money, 
should be thoroughly investigated. 

Wednesday, April 17, was the American Medical As- 
sociation day and Dr. R. L. Sensenich, Chairman of 
the Board of Trustees, was the first to appear. He stated 
the postion of the Association and outlined the con- 
structive program which we are engaged in developing. 
He answered many questions put to him by the Com- 
mittee. In fact, he was kept on the stand from ten 
o'clock until one o’clock when recess was taken for 
luncheon. 

After luncheon, Dr. Lowell Goin of Los Angeles, 
California, was the first speaker and he discussed most ad- 
mirably the conditions responsible for rejections of 
draftees. The 
pleased with his presentation. 


Committee seemed particularly well 

Dr. Victor Johnson followed with a discussion of the 
effect the provisions of the bill would have upon medical 
education and hospital care. 

The last speaker of the day was Dr. Walter V. Ken- 
nedy, President of the Indiana Mutual Medical Care, 
Inc. He pictured to the Committee the conditions he 
observed in England and Germany under the health 
insurance programs. Unfortunately the day was not 
long enough. The Committee seemed unusually grate- 
ful for the brought by the 
and would have prolonged the hearing, but were obliged 
to close at five o'clock with the understanding that 


information witnesses 


some of the witnesses might be called back at some 
future time for further consultation. 


On Thursday, April 18, the first witness was Dr. 
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Ernst Boas, Chairman of the Physicians Forum. He 
stated that his organization had about a thousand mem. 
bers of whom probably two thirds are residents of New 
York State. The forum unequivocally support S. 1606. 

The second witness on Thursday was Dr. E. I. Robin. 
son, President of the National Medical Association, He 
stated his Association “wishes to express its commenda- 
tion to the men who have been responsible for for. 
mulating this bill, since it believes that only through 
the establishment of a sound national health program 
can the health of the nation be definitely improved.” 

The third witness on Thursday was Dr. Harold T. Low, 
President of the Association of American Physicians and 
Surgeons. Dr. Low, after describing the organization 
and objectives of the Association, stated: ‘The As. 
sociation of American Physicians and Surgeons is es. 
sentially in accord with the objective of the proposed 
Wagner-Murray Bill, S. 1606. It is in almost complete 
disagreement with the methods proposed to obtain these 
objectives.” 

Speaking of the health insurance section of the bill, 
he said—‘“The Association firmly believes that these 
services can be provided satisfactorily through proper 
voluntary plans of prepayment sickness insurance.” 

He also made an analysis of the causes for Army re- 
jection. He called attention to the fact that in coun- 
tries where health insurance now prevails, there has 
been a “‘steady and fairly rapid rate of increase in the 
number of days the average person is sick annually, 
and there is a continuously increasing duration of such 
sickness.” (Quoting from Sinai—‘‘The Way of Health 
Insurance’). 

In closing he stated that doctors agreeing to par- 
ticipate would be subject to “the dictates, rules, regu- 
lations and red tape imposed upon them by bureav- 
cratic control. They would be constantly at the mercy 
of lay control, political appointees, subject to the com- 
plaints of disgruntled patients as well as persistent de- 
mands from malingerers seeking certification of illness.” 

“Compulsory health insurance will encourage pub- 
lic dependence, increase bureaucracy and the _ burdens 
of taxation. It will lower the standards of medical prac- 
tice, hinder medical progress, and result in regimenta- 
tion of physicians and patients. Physicians are fighting 
this bill, not for financial preservation, but because they 
conscientiously believe it is not in the public interest, 
but, on the contrary, will result in a serious impait- 
ment of the nation’s health.” 

On Friday, April 19, only one witness was called— 
Dr. Edward H. Cary, Chairman of the Board of 
Trustees of the National Physicians Committee. 

Dr. Cary opened with a statement of the expendi- 
tures of his organization from October 31, 1940, t 
October 31, 1945, and followed with a description of 
the educational program which the Committee has 
been conducting. He stated that the National Phy- 


sicians Committee approves the first three clauses of the 
Wagner-Murray Bill but opposes the compulsory health 
insurance provisions. He offered certain amendments 
to the bill, among them that the Children’s Bureau 
should be placed under the supervision of the Surgeon 
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HEARINGS ON S. 1606 
(Continued from Page 736) 


Genera] and that the services should be available to all 
“mothers and all children in the state and locality who 
are unable to pay for such services without hardship 
and where such hardship is confirmed by the local unit 
of the agency.” He also suggested that hospitalization 
should be included in the grants-in-aid of medical care 
of needy persons. 

His principal testimony was directed to objection to 
the health insurance features in Title II. He drew a 
striking parallel] as to what might be expected in the 
administration of the health insurance program by 
what had happened in the Veterans Administration fol- 
lowing the first World War. 


* *” * 


A constructive three-point program for national health 
was urged May 6 by John H. Hayes, president-elect 
of the American Hospital Association, before a Senate 
hearing on the Wagner-Murray-Dingell compulsory 
health insurance Bill. Pointing to the need for providing 
hospital and medical care on a wider basis, Mr. Hayes 
stated that the American Hospital Association favors 
expansion of Blue Cress Hospital insurance plans for 
employes and their dependents, federal aid under local 
supervision and administration for the needy, and a 
program for construction of additional hospital facilities 
in areas where needed. 


Mr. Hayes said that the proposed legislation “would 
place the federal government in such a position in the 
health field as to lead inevitably to federal control and 
operation of the entire health system of the nation. 
Control of the purse-strings means control of the pro- 
gram, and we think this is highly dangerous.” 

“It is our aim to make more hospital and medical 
care available to more people,’ Mr. Hayes told the com- 
mittee. “However, we do not believe it can be wisely 
and effectively accomplished in one bold stroke. Rather, 
the American Hospital Association believes that it re- 
quires an orderly, intelligent program which will be 
more closely integrated to the needs of our people.” 

In referring to federal concern for the health needs 
of the nation, Mr. Hayes called attention to the fact 
that the government has not as yet made the benefits 
of Blue Cross plans available to federal employes. “In 
our opinion,” he said, “it would be far better that these 
voluntary hospital-sponsored plans with their broad 
coverage for the employed and their dependents be 
further extended before we consider compulsory in- 
surance as the easy answer to the whole problem of 
distribution of hospital and medical care. 





COMPULSORY HEALTH INSURANCE 

Inevitably when compulsory health insurance, cov- 
ering workers and their families, is being discussed, all 
questions resolve themselves into one highly important 
one: “Would the health of the nation be improved by 
adoption of such a system?” 


Systems more or less similar to that advocated in 
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the United States have been in force in a number of 
foreign countries, several of them for many years. The 
results, from the point of view of improving national 
health, have not been notably more satisfactory than 
the system of private medical practice. 





Many are decidedly governmental in nature, where. 
as provision for medical care is so distinctly a personal 
Matter that it would not seem to offer a desirable 
sphere for governmental activity on a compulsory basjs, 
In view of the enormous growth of the health and 
accident business during the past several years, and the 
progress made in developing new types of coverages and 
lower cost policies, it may be hoped that medical 
care plans, such as are just beginning to be introduced, 
—Insurance Economics Society of America. 





YOU AND YOUR BUSINESS 
(Continued from Page 722) 


lems of children, and the use of adrenalin and penicillin 
in mental disorders were among the subjects reported in 
the 120 papers presented. 


The psychiatric aspect of job placement in industry 
was the subject of a round-table discussion Tuesday 
evening when representatives of industry, labor, and 
health agencies met. Participants were Nelson Cruik- 
shank, director of social insurance activities of the 
American Federation of Labor; Dr. Raymond Hussey, 
dean of the School of Occupational Health, Medical 
Science Center, Wayne University; and Carl M. Peterson, 
secretary, council on industrial health, American Medical 
Association. 

Other round-table discussions the same evening in- 
cluded group psychotherapy, the relations between vet- 


erans’ hospitals and the community, and psychiatric nurs- 


ing. 


MICHIGAN FOUNDATION FOR MEDICAL 
AND HEALTH EDUCATION 

(Continued from Page 73!) 
Be It Resolved that we, the Board of Trustees of the 
Michigan Foundation for Medical and Health Education, 
express and extend our profound and deep sympathies 
to Mrs. Stevens and to the family. 


Respectfully submitted, 


Board of Trustees, 
Michigan Foundation for Medical and 
Health Education. 


eS 


. I. Carr, M.D., President 
. R. Corsus, M.D., Vice-President 
. H. FLETCHER 
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M. J. Burns, Secretary 
. H. GARDNER, Treasurer 
. G. GAULT 
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Editorial Comment 


THE POLITICAL MACHINE 
BEHIND THE W-M-D BILL 


Representatives of the medical profession from Colo- 
rado and several adjoining states gathered recently in 
Denver to hear a talk by Marjorie Shearon, Ph.D., upon 
the threats now besetting the practice of medicine as 
we know it today. Dr. Shearon is from Washington, 
where she is Research Analyst for the Conference of the 
Minority, United States Senate. Her years of experience 
in matters of social, economic and medical affairs of 
national importance, her intimate knowledge of political 
personalities, maneuvers and tactics, qualify her to speak 
as an expert; her frankness, fairness and impartiality 
are familiar to members of our profession who have long 
Wis- 
dom and sincerity characterize her speech and writing. 
Believing that the greatest possible publicity upon the 
character and motives of its perpetrators will be re- 
quired to defeat the Wagner-Murray-Dingell Bill, we 
present here a digest of a portion of her talk. 


had a profound interest in these vital problems. 


The regu- 
lar medical profession since the beginning of World War 
II has been seriously disarmed incidental to absence of 
thousands of doctors in the armed forces and by the over- 
whelming burden which fell upon those remaining at 
home to fulfill the demands of civilian practice. It 
would have been surprising had the opportunists among 
our opponents not taken advantage of this opening to 
gain political power and prestige, nurse a grudge against 
the medical profession, attain a permanent and lucrative 
“job” for themselves and their stooges, and to justify 
and expand assignments and responsibilities incidental to 
important-sounding titles. We all need this information, 
particularly those now returning after three or four years 
of patriotic service. We all must know the forces which 
would cause our country to repeat the mistakes of other 
countries where socialization of medicine has ruined the 
inspiration for progressive practice and where its quality 
has deteriorated as its cost has increased. All of us must 
think, speak, write, work, and tell the voters the truth— 
if we are able to save our profession in America! The 
critical time is now, not after the mistake is made. There 
are forces without and within organized medicine which 
must be met. Let us abruptly face the facts. 

Isidore Sidney Falk, Ph.D., heads a machine to nation- 
alize 
1899, educated at Yale following which he taught at the 
University of Chicago for five years. 


medicine. He is of foreign extraction, born in 
Those who know 
him well describe him as brilliant, a hard and industrious 
worker and “clever as hell.’ He manipulates statistics 
to “prove” that which furthers his aims and desires. 
False claims regarding his “‘cure’’ for influenza led to his 
being fired from the University of Chicago and to his 
grudge against the medical profession. Dr. Falk then 
became the Director of Research for the Committee on 


Costs of Medical Care. Thus he has become classed 
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as an “expert” on the basis of data which is out-dated 
(if ever creditable) and some of which has been re. 
dated with obvious ulterior motives; he is one of the 
“overnight experts” readily available on any subject and 
in any field. He left the committee in 1933 and joined 
the Milbank Fund, associated with the since-deceased 
Director of Research. In 1935 he was given a year’s 
leave of absence with pay and did a superficial job on 
European sickness insurance survey. And, of course, he 
wrote a book. Unfortunately, many of the fools who 
aspire to write a book ultimately do so; thus an expert 
may be created in less than overnight. The way was 
then paved to a position on the Social Security Board, 
even if it was in a mionr capacity at first. But in 
1940, four men ahead of him disappeared and Falk be- 
came Director of Research and Statistics—in perfect 
keeping with his sleight-of-hand manipulations. Here 
he kept health studies cornered. His Director of Eco- 
nomics was a benign-appearing woman whose equip- 
ment got her in places where his own was less appropri- 
ate; she gets for him the kind of “statistics” he desires, 
Another woman on his staff has been assigned to “bring 
along” the labor groups, some of which are joining the 
forces who want to nationalize medicine. She prepares 
All of 
Falk’s original staff have resigned because they won't 
be parties to his type of dealing, but there remain some 
lesser lights in the fringe of his orbit. They comprise 
a skillfully managed team of several dozen people who 
know their jobs and who do the will of their boss like 
trained animals. 


speeches and testimony for the labor people. 


Regular research is quashed and 
workers do and find what their chiefs direct. 


The Surgeon General of the United States Public 
Health Service was double crossed in 1939 when medi- 
cal provisions of the Wagner Bill were subversively 
shunted to the Social Security Board. Falk smoothly 
altered it his way, and Dr. Parran has no illusions about 
1943 Falk fooled Parran again. 
medical bills were prepared by Falk’s outfit which claimed 
that the bills were only in the “‘study stage,” and there 
was no immediate action brewing. But they had their 
case ready to spring. Next day a full-grown bill was 
introduced, the 1943 version of the Wagner-Murray- 
Dingell Bill, and the Surgeon General hadn't even seen 


him. In Two new 


it. Later on, Dr. Falk went through the motions of 
confiding in the U.S.P.H.S. and it is the job of one of 
his staff members to act as a go-between with it and 
the Social Security Board. Similarly, Falk went through 
the motions of confiding in nurses and dentists—all, of 
course, for the purpose of aligning them on his side. 
Sadly we note that Dr. Parran has now joined the 
collaborators; he has sold out the medical profession; the 
screws were put on him and he yielded; he has done 
what he thinks his administration wants him to do. 


(Continued on Page /42) 
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It is in the physician’s office—at the patient’s 
bedside—in the hospital—that the worth of phar- 


maceutical preparation is evaluated; that claims 


and promises are balanced against performance. 


The many members of the medical profession— 
and they comprise a significant percentage of 
doctors in the United States— who have through 
the years used and prescribed U. S. Standard 
Products, have come to know and appreciate their 
unvarying dependability; their practical useful- 
ness and economy; the conservatively fresh and 


unusual approach to therapeutic problems. 


Avoiding exploitation of the merely “‘new” or 
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“different,” each research advance solidly buttress- 
ed by clinical or rational experimental evidence, 
U.S. Standard Products embody the best of the 
new and the traditional to provide the physician 
with the type of medication he has found effective 


in clinical practice. 


OUTSTANDING U.S.STANDARD BIOLOGICALS: 


Diphtheria Toxoid ° Smallpox Vaccine 


Tetanus Antitoxin ° Typhoid Vaccine 


Also a representative list of glandular 
products and pharmaceuticals. 


STANDARD PRODUCTS CO. 


WOODWORTH, WISCONSIN, U.S.A. 
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THE POLITICAL MACHINE 
BEHIND THE W-M-D BILL 


(Continued from Page 740) 
And thus a seven-billion-dollar insurance scheme may 
pass! 

If it should pass, the plain fact is that the Social 
Security Board, with Falk the power behind that particu- 
lar throne, would dictate to medicine in the United 
States. It would, by regulation, directive and edict, 
control every act of every physician, dentist, pharma- 
cist, nurse and every patient. It would, after a few 
“introductrination years,’ control almost 25 per cent 
of the national income. This would be a tremendous 
step toward the totalitarian state. Call it national so- 
cialism, fascism, nazism, communism, or what you will, 
they all lead to the same thing. It has been officially 
noted in a Canadian study of European sickness insur- 
ance that during the early years of Hitler’s regime, the 
German government’s medical program was looked upon 
by many as one of the greatest props of the totalitarian 
state. 

Politically the scheme appeals to some members of 
Congress a a means of raising money; it appeals to labor 
leaders because it gets votes. Since Falk is tireless and 
energetic, nice young U.S.P.H.S. men find it easier and 
more peacable to let him have his way. The Doctor 
tells the world that some fifty other countries have 
“arrived” at this means of fulfilling their health require- 
ments, but we are “coming along” and none of our 
difficulties are insurmountable. This is characteristic of 
his honeyed and perverted sales talk. 

Dr. Shearon quoted a modern definition of democ- 
racy: “the greatest good for the greatest number— 
whether they want it or not.” And in this democracy, 
while thousands of us were out of the country caring 
for the men defending it, and other thousands carried 
the load at home to back up the fight, this is what 
happened. Falk and his gang were lining up a job and 
a future for themselves, not for the benefit of the people 
of America. 

This, gentlemen, is the way it stands; we have pointed 
out the enemy of our profession and of the American 
way to practice it. If you haven’t read “A Doctor Looks 
at the Wagner-Murray-Dingell Bill,’ by Dr. L. T. 
Brown in the March issue of this Journal, do so now. 
Then do all in your power to prevent scientific medi- 
cine and medical progress in America from following 
the Old World’s mistake!—Editorial, Rocky Mountain 
Medical Journal, April, 1946. 





SOME THOUGHTS ON “POLITICS” 

No so long ago one of our valued readers criticized 
the Editors of this JourNAL for venturing certain com- 
ments in their department dealing with local as well 
as world politics and social upheavals. Well, why should 
not the doctors express themselves on these subjects? 
They come pretty closely into our professional lives, and 
not only ours but our patients’, for we have to deal 
with the mishaps that result from them. For example, 
an irresponsible labor leader in the largest city of this 
State tried to tie up its transport facilities and claims 
that this “may cause 5,000 deaths” ; other labor difficulties 
paralyze harbor traffic and the delivery of essential fuels: 
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in many places, mass picketing defies court injunctions 
and woe to him who tries to break through the lines; 
public schools are closed by fear of violence; men and 
women who want to work are slugged to keep them 
from working, and the constituted authorities can do 
little or nothing about it. Work stoppages bring on loss of 
wages and consequent family distress. Restraints to 
production in the factories, to the production of food 
on the farms, the distribution of subsidies, of grants-in- 
aid, of unrestrained spending by government and in- 
dividuals, of centralized control of our lives and activities, 
all are among the many factors which contribute to this 
present universal condition of doubt and unrest. To 
say that the doctor has no interest either as a Citizen 
or a professional man in these matters is absurd and non- 
sensical. He has a definite interest and he must express 
himself as an individual and in his organized groups. 
He seems loath to do either unless he can be roused 
to do so as an essential obligation. For he can be a 
power in his community if he so desires. Call it politics 
if you will, but participation need not label the doctor 
as a politician in a derogatory sense. As an individual 
and as a class, he must recognize how important his 
influence is in community life, how much responsibility 
rests upon his shoulders, and how he cannot escape 
from assuming his part. Legislators make laws, but they 
receive their directives from the people and among the 
later the doctor has a voice as well as his neighbor. 
Let him use it.—Editorial, New York State Journal, April 
1946. 





“THE MEDICAL LABOR FORCE” 


Of more than passing interest to physicians is a 
communication dated January 29 which was sent to all 
state chairmen of Procurement and Assignment Service for 
Physicians. Enclosed was a bulletin from the Bureau of 
Labor Statistics of the Department of Labor, entitled 
“Postwar Outlook for Physicians.” This bulletin de- 
serves notice because it acknowledges—at this late date 
—that “A considerable shortage of physicians is anticipat- 
ed for years after the war . . . By 1950, the demand 
for physicians may exceed the numbers available for 
service by at least 10,000 and perhaps more than 20, 
oe...” 

Of peculiar interest are the reasons advanced by the 
Bureau as explanation for the deficit in the “medical 
labor force”: “The shortage, which will continue even 
after demobilization of the doctors in the armed forces, 
results from a combination of long-term trends in the 
numbers of physicians trained, in the aging of the 
members of the profession, and in population growth, and 
postwar needs for medical services . . . The long-term 
rate of increase in the medical labor force has not kept 
pace with the increase in population. From 1910 to 
1940, there was an increase of 13.4 per cent in numbers 
of physicians, as compared with a 43.2 per cent increase 
in population.” 

The statistician who is responsible for this report, 
and who wrote so glibly of “long-term trends in the 
numbers of physicians trained” was guilty of gross in- 
tellectual dishonesty when he did not report the truth 


(Continued on Page 744) 
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“THE MEDICAL LABOR FORCE” 


(Continued from Page 742) 

in this 
country was undergoing a process of evolution, as a re- 
sult of the 
Foundation, appointed in 1908 at the request of the 
American Medical Association to 
schools of the United States. 
by this committee 
forced to 
schools and 


about these trends. In 1910 medical education 


report by a committee from the Carnegie 


survey the medical 
The schools not approved 
many of them were “diploma mills” 
were close up or to combine with other 
their standards. In 1905 there were 
158 medical schools in this country, with 5,600 graduates; 
by 1910 the number of schools had dropped to 131, 
1,440 graduates. In 1922 there were 81 
with only 2,520 graduates. From this point, however, 


raise 


with schools, 


the schools began to turn out more and more—and 
better and better—doctors, until in 1939, although there 
were only seventy-seven medical schools, there were 5,- 
089 graduates. Under the accelerated program, 6,933 
graduates were licensed in 1944. 

From the above figures it should be plain to anyone 
who can think without perspiring that the relative de- 
crease in the “medical labor force” of our country from 
1910 to 1940 was due to a very desirable improvement 
in the quality of medical education, and that the “‘long- 
term trend” is toward an increase rather than a decrease 
in the physician-population ratio. The recent shortage 
of physicians has resulted chiefly from the unreasonably 


demanded by the 
is threatened by the 


large number of doctors army and 


navy. A future shortage short- 


sighted policy—repeatedly protested by medical ed- 


ucators—of refusing to exempt medical and pre-medical 
students from the draft. 

This bulletin from the Department of Labor is only 
one more of the innumerable attempts made by various 
to discredit the 


profession, in order to pave the 


agencies of our federal government 


medical way for a 
politically controlled system of medical practice.—Edito- 
rial, North Carolina Medical Journal, April, 1946. 


TRIAL HEAT FOR ORGANIZED MEDICINE 
health boil 


contention on one side that such plans should be con- 
trolled and administered by the Government, as opposed 
to our belief that the medical profession is the best 
trustee for the direction and implementation of any 


Disputes about insurance down to the 


health insurance project. There has been no large scale 
experiment which either side can point to as proof of 
its thesis that Organized Medicine is or is not capable 
of conducting an extensive administrative project. In 
the past most of the notable advances in the health of 
the people have been made through the labor of individual 
doctors, but much of the promotion and organization has 
been in the hands of state and national officials. 

The proposal that The Medical Society of New 
Jersey play a leading role in arranging for the care of 
veterans will effectively test on a state-wide scale the 
willingness and ability of Organized Medicine to conduct 
a program which has many administrative and political 
is accepted by the Veterans 
Administratien, it will vest in the organized profession 
authority in the 


overtones. If the plan 


extensive setting up of examining 
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agencies, selection of physicians, routing of patients and 
settlement of grievances. If we succeed in giving v-t- 
erans an adequate program of medical care by doctors 
of their own choosing, this will establish beyond areu- 
ment the competence of Organized Medicine to manage 
If, on the other hand, the coun- 
ties quarrel as to the relative amount of control which 


major health affairs. 


they should exercise, or if there is much bickering about 
the fee schedule, or if there is an exploitation of the 
plan by a few individual doctors, or if there should 
be large scale non-participation by individual physicians 
if any of these happen, the public will inevitably assume 
that the doctors of this state cannot be depended on 
to organize or operate a broad-gaged health program. 
The Plan 


real sense, a trial heat for Organized Medicine. 


Veterans therefore, represents in a very 
It is an 
exceptional opportunity to demonstrate once and for 
all, the competence of the profession to assume leader- 
ship of activities concerned with individual or public 
health. If we fail, the Government may insist on fed- 
eralized health 
such a program, we—the doctors—will have given them 


insurance; and in their battle to effect 


their most potent ammunition.—Editorial, Journal, Med- 
ical Society of New Jersey, March, 1946. 


“1. As a taxpayer, I am opposed to a federal system 
of medical care because it is too costly and because 
it is unnecessary. 

“2. As a citizen, I am opposed to a federal system of 
medical care because it is in direct opposition to the 
fundamental American principles of personal initiative 
and personal 

“3. As a physician, I am opposed to a federal system 


responsibility. 


of medical care because in the first place, the medical 
needs of our people could not be served by a single 
In the second place, the experience of 
In the 
third place, such a system is not necessary to bring 
about the 
present system of medical care; and lastly, no physician 


central plan. 
other countries has not shown its great worth. 
improvements which are needed in our 
can conscientiously and efficiently serve two masters, his 
patient and_ the 
Journal, South Carolina Association. 


governmental agency.’—Editorial, 


THE OTHER SIDE OF THE FENCE 

During the past four years, many of us have had the 
privilege of practicing medicine in a regimented way. 
The word privilege is used because we believe that it 
will be one of the main factors in producing an organized 
front for medicine in the next few years. We have seen 
the wanton waste of scientifically trained manpower, in- 
struments and supplies. We have seen office after office 
filled with clerks just to keep records. We have 
the entire routine of a portion of the medical staff of a 
hospital upset for a day to track down an unjustified 
complaint. 

Labor lauds the 
one breath and lambasts it in the next by quoting com- 
parative international statistics. One can prove 
thing by particularly if the yardstick for 
measuring these statistics is a different length in every 


seen 
scientific advances of medicine in 


any- 


statistics, 


country.—KEditorial, Journal, Kansas Medical Society. 
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Bone is tissue... 









Knowing this, the physician prescribes vitamin 
D during infancy, childhood and prepuberty— 
periods of active skeletal growth when antirachi- 
tic measures are particularly indicated. 
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provides a convenient, new method of effective 
rickets prophylaxis and treatment with appreci- 
able economy. Each capsule contains 100,000 
U.S.P. units of vitamin D—Whittier Process 
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The therapeutic effectiveness and non-toxicity 
of Infron Pediatric is based on extensive clin- 
ical investigations. * 
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GRADUATE TRAINING PROGRAM 
OF NAVY MEDICAL CORPS 


Graduate medical training consists of three general 
types: (a) internship; (b) residency-type training; (c) 
continuation courses and special courses. 

The primary purpose of graduate medical training 
is to increase the proficiency of medical officers and to 
improve the standards of medical practice. Training in 
the medical specialties may lead to qualification for 
American Board certification, fellowship in one of the 
American Colleges, or other marks of distinction, as in 
civilian life, but these attainments should be considered 
as secondary. Every degree of graduate training, 
whether of the residency type or by clinical or special 
assignments, adds stature to any medical officer and 
increases his proficiency in this work. 

Medical Officers desiring graduate training are en- 
couraged to seek these opportunities, whether they pro- 
pose merely to improve themselves as practitioners or 
to seek full qualification and recognition as specialists. 


A. Intern Training 


Approval of U. S. Naval Hospitals for internship 
training is based upon standards of and action by the 
Council on Medical Education and Hospitals of the 
American Medical Association. 


B. Residency-T ype Training 


1. Approval of residency-type training in U. S. Naval 
Hospitals in medical and surgical specialties is based 
upon standards of and action by the above-named 
Council and American Boards acting jointly, and addi- 
tional approval for graduate training in surgical special- 
ties only is based upon standards of and action by the 
American College of Surgeons. 

2. Approval of residency-type training in Naval Hos- 
pitals is in most instances for limited periods of time, 
such as one to two years of the total experience necessary 
for qualification for American Boards or for the ac- 
cumulation of credits for the American Colleges. Unless 
an officer is on duty in a hospital in a specialty with 
unlimited approval, his training must be supplemented 
by further training in the same specialty but in another 
institution, Naval or civilian, in order to meet Board 
or College requirements. 


C. Continuation and Special Courses 


1. Continuation courses are designed for officers de- 
siring brief courses after some type of dislocation from 
their usual lines of practice, or for the purpose of further 
improving themselves in some branches of medicine in 
which they may be especially interested. Such work may 
be obtained in short courses designed for these purposes, 
or by means of clinical assignments to naval or civilian 
hospital services where the applicant may add to his ex- 
perience by direct clinical work. 

2. It is not practical to assign to civilian institutions 
medical officers lacking the necessary background, pre- 


746 


War Medicine 





liminary training and screening in their requested special- 
ty. It will be necessary to show an acceptable degree 
of aptitude for the work, acquire a certain amount of 
professional skill and exhibit a genuine desire for ad- 
vancement to certification prior to consideration for 
further training. Courses of instruction in civilian in- 
stitutions are not to be considered as necessarily lead- 
ing directly to eligibility for examination by the specialty 
boards. 

3. Special ceurses for instruction in lines of work 
peculiar to Naval needs are well known. These include 
such courses as: aviation medicine, submarine medicine, 
preventive medicine, industrial medicine, medical statis- 
tics, research, island medica] administration, tropical 
medicine, and epidemiology. 





ARMY OFFERS PAID INTERNSHIPS 
TO UNIVERSITY MED STUDENTS 


Junior class medical students now in approved civilian 
medical schools will be offered internships in U. S. 
Army hospitals starting July 1, 1947, Major General 
Norman T. Kirk, The Surgeon General, announced. 

These internships will differ from those offered medical 
schoo] graduates for the 10 years prior to the war in 
that interns selected will be given a reserve commission 
of First Lieutenant in the Army Medical Corps. Under 
the former program, interns in Army hospitals were 
classified as civilian War Department personnel at an 
annual salary of about $1,000. 

Internships, under the present plan, will enable the 
intern to draw the salary of a First Lieutenant, or about 
$3,404 annually if there are dependents. If the intern 
has no dependents, he will receive $2,972 a year. These 
figures include rental allowances of about $60 per 
month which are not paid when government quarters 
are furnished. 

Designed to give the fifth or clinical year of training, 
the course will be of the conventional rotating type. 
This service in Army hospitals is recognized by the coun- 
cil on Medical Education and Hospitals of The Amer- 
ican Medical Association, and State Boards of Registra- 
tion which require the clinical year of training before 
granting a license to practice. 





DISCHARGED MEDICAL DEPARTMENT 
OFFICERS MAY HAVE ACTIVE DUTY 


The door was open for any discharged Medical De- 
partment officer to re-enter the service at his own re- 
quest if he is given the green light by the Adjutant 
General’s office. 

Under Army Service Forces Circular No. 82, dated 
April 1, provision was made for the return to duty of 
specialists for either an unlimited tour of duty or until 
June 30, 1947. Quotas have been allotted the medical, 


(Continued on Page 827) 


Jour. MSMS 





eee 
eee 
eee 
eee 
e080 
eee 
eee 
eee 
eee 
eee 
eee 
eee 
eee 
eee 
eee 
eee 
eee 
eee 
eee 
eee 
eee 
eee 
eee 
eee 
eee 
eee 
eee 
eee 
eee 
eee: 
eee 
eee 
eee 
eee 
eee 
000 
eee 
eee 
eee 
eee 
0e0@ 
eee 
eee 
6e@ 
0e@: 
eee 
eee: 
0e@: 
eee: 
eee 
ee0 
ee0@. 
eee 
ee0@: 
eee. 
eee 
ee0: 
eee 
eee 
eee 
ee0e 
eee 
ee0@ 
tee 
tee 
tee 
tee 
tee 
tee 
tee 
tee 
tee 
tee 
eee 
tee 
tee 
tee 








stEttzts 


ZONE 


United Benefit Life Insurance Co. 


Mutual Benefit Health & Accident Ass’n 
1221 Book Building — Detroit 26 — CA. 438 
I am interested in a GUARANTEED pay chec 


EARL B. BRINK AGENCY 


NAME 
ADDRESS 
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PAID OUT TO 
HIGAN POLICY 
HOLDERS ALONE 
For These First Five Months 
of 1946 by 
THE EARL B. BRINK AGENCY 
PROTECTION! 
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PHILIPS 


METALIX 


CONTACT 
AND CAVITY 


THERAPY 


APPARATUS 


for treatment. in difficult locations 


X-radiation has achieved a foremost 
position as a powerful weapon against 
certain diseases which have a high re- 
sistance to remedial measures other 
than radical surgery or radiation. 

At times, it has been necessary to 
actually attack the seat of the lesion 
without the decrement in dosage 
caused by intervening tissue and with- 
out undue damage to healthy tissues. 

The scientists of the PHILIPS organ- 
ization, who have had a long and fruit- 
ful experience in the design and per- 
fection of X-ray apparatus, approached 
this problem in a new and unique 
manner. Their solution resulted in the 
development of the PHILIPS METALIX 
Contact and Cavity Apparatus. It pro- 
vides a rational approach to the prob- 
lem of applying massive doses of high 
intensity X-radiation localized with an 


accuracy otherwise unobtainable. This 
equipment makes it possible to apply 
X-radiation in a safe and simple man- 
ner by actual insertion of the shock- 
proof X-ray tube into the body cavity. 

This assures an accurate radiation 
technique and reduces the possibility 
of damage to adjacent radiosensitive 
tissues. 

The extreme flexibility of the tube 
arm combined with the mobility and 
ease of adjustment inherent in the 
mechanical design gives the radiother- 
apist a versatile instrument with a 
powerful and easily applied X-ray 
output. 

The anode produces radiation within 
1.8 cm. of the cap. The intensity at a 
distance of 1.8 cm. from the focal spot 
is approximately 8000 roentgens per 
minute. 


Write for Descriptive Folder 


MICHIGAN X-RAY SALES 


4525-12th ST.— TEMPLE 1-3900 — DETROIT 8, MICH. 
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Individualized Treatment 


for the prophylaxis or 
therapeusis of 


‘POLLEN ALLERGIES\ 


* Pitman-Moore pollen allergens are presented in specially 
designed individual treatment packages, which permit the 
dosage to be adjusted to individual sensitivity, a method \, 
definitely better than giving every patient the same dosage. \ 

The permanency of these allergens is intensified by the ‘> 
use, in their production, of a special glycero-saline men- 
struum which insures full potency beyond the expiration date. 


An Important Convenience Factor 


When the case is of the typical seasonal type, with symptoms 
appearing annually shortly after the causative plants begin 
to bloom (grasses in the spring, ragweed in the fall) there 
is no necessity for making sensitization tests. 


Pitman-Moore ACCEPTED Pitman-Moore 
Allergenic Extract Allergenic Extract 





GRASS POLLENS RAGWEED POLLENS 
(Mixed) (Bio. 102) (Mixed) (Bio. 101) 
(With sterile diluent) (With sterile diluent) 
from the pollens of grasses respon- from pollens of Giant Ragweed ‘ 
sible for most cases of the spring 50% and Short Ragweed 504%. " 
, type of pollen allergy (“rose (Each cc. of the concentrate con- 
;, fever’’): blue grass, timothy, sweet tains 10,000 pollen units.) 
' vernal, Johnson grass and red-top. Write for ‘‘A Simplification of the 
(Bagh cc. of the concentrate con- Physician's Problem in the 
|’ kaing 10,000 pollen units.) Prevention and Treatment 


of Pollinosis.”’ 
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PHARMACEUTICAL AND BIOLOGICAL CHEMISTS 
Division of HNllied laboratories, Ine, + Indianapolis 6, Indiana 


June, 1946 
Say you saw. it in the Journal of the Michigan State Medical Society 
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The Margin 
of Safety 


The extra plies of gum- 
impregnated rayon cords 
vulcanized into the modern 
motor car tire provide a 
generous margin of safety 
against life-endangering 
blowouts. 


: Z Lz 
EA 
> eee 
- CF 


7 
Wy / 
p SS ~ 
fe SS 
6 ( 
\ , 
cyt 
\ : a 
\ 
Ly SAAS 
> ni 
LAA - 


WY 
Ny Kita 
\x‘s 
OM 


SONS 


~ 
. 


S 
" 












There is a margin of safety, too, well beyond optimal 


needs, in Vi-teens Homogenized Vitamins (especially palatable in 





milk, water or formula) and in Vi-teens Super Potency tablets. 











One Teaspoonful of Two Vi-teens Super 

Vi-teens Homogenized Potency tablets daily 
Vitamins supplies supply seven vitamins 

the following: FORMULA in these amounts: 

1Milligram Vitamin B: (Thiamin HCL) (2666 U.S.P. Units) . 8 Milligrams 
1.5 Milligrams Vitamin Bz (G) (Riboflavin) . ... . . . . 4Milligrams 
4Milligrams Niacinamide (Nicotinamide)... .. . . . 30 Milligrams 
a Pyridoxine (Bz) Raa oe ik we me el ae 2 Milligrams 
40 Milligrams Vitamin C (1500 U.S.P. Units) o «ee «© + + le 6 CO TOMS 
3000 U.S.P. Units Vitamin A... ..-:. ....... . 53000 U.S.P. Units 
eee US). Units Vitamin D. ....+«+ss 2 « « « « « SQOUBP. Unite 





LANTEEN MEDICAL LABORATORIES, Inc. . . . . CHICAGO 10 
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Behind’ the 
Scenes 
























We seldom see behind 
the scenes to know what 
goes fo make a great 
star glamorous. 





The same is true in 
Knowing what helps to 
make Sams fine prescrip- 
Ltion reputation. We say ‘‘properly 
\e frigerated” about Penicillin, biologi- . 
re and Insulin. It takes eighty cubic 4 

“af refrigerator space to do that. 
We say “step-by-step checking of pre«" : 
scriptions”: That means:constdht super- ¥ 
vision by two pharmacists. We say 
“fresh, dependable drugs’’; that means 
rigid buying and warehouse control. 
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All this is for your patient at reason- 
able prices. 


SAMS 


DRUG DEPARTMENT, INC. 
TWO GREAT STORES 





Welcome Prescriptions by Mail For Hard-To-Get Items 
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Recommend HARTZ 





For Trusses and Supporters 


Patients who come to us for Surgical 
Appliances often remark how much they 
appreciate the sympathetic care and at- 
tention they receive. We strive continually 
to wait on each customer in this same 


friendly manner. 


Perhaps you are looking for a reliable 
appliance store where you can be certain 
your patients will be kindly received and 
properly fitted. If so, why not try Hartz. 


Only the highest quality surgical appli- 
ances incorporating the latest designs and 
improvements are sold. These fine appli- 
ances are adjusted by experienced fitters 
who know how to fit each type of case, 
and they see to it that patients get the 
maximum assistance from every garment. 


Low prices will encourage your patients 
to buy the appliances they need now. 
Send your patients to Hartz. 


49 Years Serving the Physician and His Patient 


LABORATORY 


Sree J. F. HARTZ om oF 


1529 Broadway, 
> 
se ee ee OU 2 © Oe MANUFACTURERS 





Detroit 


Cherry 4600 
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Response rm 


IRON-DEFICIENCY ANEMIAS 


White’s Mol-Iron is a specially processed 
co-precipitated complex of molybdenum oxide 
3 mg. (1/20 gr.) and ferrous sulfate 

195 mg. (3 gr.). Available clinical evidence 
indicates that it is not only tolerated 

much more satisfactorily than ferrous sulfate, 
but also that its use provides the striking . 
advantages charted below: 





~ 





GREATER RAPIDITY 
OF 
CLINICAL RESPONSE 


GREATER AVERAGE 
DAILY 
HEMOGLOBIN INCREASE 


MUCH LOWER 
AVERAGE 
INTAKE OF IRON 





MOL-IRON 
FeSO, 


Completely effective therapeutic response (return to normal blood values) was obtained 
in an average of 13.7 days of Mol-lron therapy—whereas ferrous sulfate therapy failed 
to produce normal hemoglobin values even after an average of 20.3 days. 
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ivi (VV EEE FV Fos6em.% MOL-ARON 
0.12 Gm. % 


FeSO, 
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Note that the group treated with Mol-lron averaged a daily hemoglobin increase mark- 
edly greater than the increase achieved with ferrous sulfate. 
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MOL-IRON 
FeSO, 


The group treated with ferrous sulfate ingested 100% more bivalent iron than the Mol- 
Iron treated group—yet in the Mol-lron group a return to normal blood values was achieved 
whereas optimal response in the ferrous sulfate treated group was not accomplished in 
the period of study. 


7.87 Gm. 








WHITE 
LABORATORIES, INC. 


Pharmaceutical 
Manufacturers 


NEWARK 7, N. J. 
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Charts summarize results of controlled study of comparative 
therapeutic response in post-hemorrhagic and nutritional hypochromic 
anemias. Series includes 49 cases treated with Mol-Iron, 21 with exsiccated 
ferrous sulfate; results are typical of those observed in treatment 
of iron-deficiency anemias with White’s Mol-Iron. 

DosAGE: | or 2 tablets 3 times daily after meals. 

Bottles of 100 and 1000 tablets. 
Ethically promoted—not advertised to the laity. 








































tker’s* iff sa 
“Righly nutritious food that is 
<2" well_tolerated by both prema- 
“ture and full-term infants... 





@... may be used either comple- 
mental to or entirely in place 
of human milk... 


@... may be prescribed at any 
period—at birth or when 
mother’s milk fails... 


( 
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@...no need for changing the 
formula as the baby grows older 
—just increase the quantity of 
feeding... 


mais 
. K 


Py the Bettle-fe 
HE BAKER LaBoORATO®! 
SlaveLanp, CHIC 


@... helpful in correcting regur- 
gitation, constipation, loose or 
too-frequent stools... 





@ ... does not require complicated 
directions—just dilute with 
water, previously boiled... 


POWDER AND LIQUID 








eplete with the essentials 
of a food designed either to comple- 
ment mother’s milk or to be used 
entirely in place of breast feeding, 


Baker’s Modified Milk is steadily gain- 


ing wide prescription. 


Baker’s Modified Milk requires fewer 


adjustments and may be used from 
birth to the end of the bottle-feeding 


period—without any change other 


than increasing the quantity as the 


infant grows older. 


Mothers like to feed Baker’s Modified 
Milk because it is convenient and 
economical to use. Available in either 
powder or liquid form, there’s only 
one thing to do—dilute to prescribed 


strength with water, previously boiled. 


Baker’s Modified Milk is advertised 


only to the medical profession. 


®@ Baker’s Modified Milk is made from tuberculin-tested cows’ milk in 
which most of the fat has been replaced by animal and vegetable oils 
with the addition of lactose, dextrose, gelatin, iron ammonium citrate, 
vitamins A, Bi and D. Not less than 400 units of vitamin D per quart. 


AMERICAN | 


| MEDICAL 





BAKER’S MODIFIED MILK 


THE BAKER LABORATORIES, INC., CLEVELAND, OHIO BRANCH OFFICES: SAN FRANCISCO, LOS ANGELES and DENVER 
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In the severe depressions of the menopause 
marked by apathy and psychomotor retardation 


Many women in the climacteric 
period develop a true reactive de- 
pression, characterized by apathy, 
psychomotor retardation and 
despondency. 


@ This depressive syndrome is fre- 
quently progressive; and, unless 
promptly and effectively treated, 
may seriously impair the patient's 
normal capacity for useful living. 


@ In such cases, Benzedrine Sulfate 
helps to reawaken mental alertness 
and optimism, and to restore the 
savor and zest of life—especially 


. 1946 


when administered in conjunction 
with such fundamental measures as 
electric shock and estrogenic therapy. 


® Obviously, Benzedrine Sulfate 
should not be used for the casual case 
of low spirits or normal physiologic 
depression, as distinguished from 
true prolonged mental depression. 
Smith, Kline & French Laboratories, 
Philadelphia, Pa. 


BENZEDRINE 
SULFATE 
Tablets 


ee 


(RACEMIC AMPHETAMINE SULFATE, S. K. FJ 


Vixir 
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The Most Modan 


THREE FLOORS 
OF PRESCRIPTION NEEDS 
AND PHYSICIAN’S SUPPLIES 


Medical Arts Pharmacy represents the achieve- 
ment, through the physician’s co-operation, of one 
of the finest and most modern of professional pre- 
scription pharmacies in Michigan. Established in 
1936 it has had a phenomenal growth through 
strict adherence to the highest of ethics. “Nothing 
Sold Without a Doctor’s Prescription” has been 
the policy since the inception of Medical Arts 
Pharmacy and it continues to be rigidly main- 
tained to this day. 


SUMMER HOURS 
8 A. M. to 12 Midnite 
April 1 to December 1 
Motorized Delivery Service 


PRESCRIPTIONS 


e 
PHYSICIAN AND 


HOSPITAL SUPPLIES 


WE CARRY THE 
ETHICAL PHARMACEUTICALS 
AS 


ADVERTISED 














THE WEEKLY NEWSMAGAZINE 


MEDICAL ARTS PHARMACY 


Your Supplier of All New Drugs From Al! Over the World 


Four Main Lines for Your Convenience 


TOwnsend 8-3149-50-51-52 
13714 WOODWARD AVENUE DETROIT 3, MICHIGAN 


136 é; ai hos Jour. MSMS 
Say you saw tt in the Journal of the Michigan State Medical Society 





























7 2) Bi wAi 2D 4G 


; 


if 











Fag 


When a Life 









Hangs in the Balance... 


. and progressive wasting increases the gravity of the prog- 


nosis, depletion of body proteins can be prevented. Parenamine 


—parenteral source of the indispensable and other amino acids— 


provides the elements of protein nutrition ... sustains the re- 


generative processes essential to recovery. 


PARENAMINE is a sterile 15 per cent 
solution of amino acids containing all 
known to be essential for humans, de- 
rived by acid hydrolysis from casein and 
fortified with pure d/-tryptophane. 


INDICATED in conditions of restricted 
intake, faulty absorption, increased 
need or excessive loss of proteins such 


For Protein Deficiency 








as in pre- and postoperative manage- 
ment, extensive burns, delayed healing, 
gastro-intestinal disorders, et cetera. 


ADMINISTRATION may be intravenous, 
intrasternal or subcutaneous. 


SUPPLIED as 15, per cent sterile solution 
in 100 cc. rubber-capped bottles. 


Reprints and complete clinical data will gladly be sent on request. 


DETROIT 31, MICHIGAN 


NEW YORK KANSAS CITY SAN FRANCISCO WINDSOR, ONTARIO SYDNEY, AUSTRALIA AUCKLAND, NEW ZEALAND 
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Trade-Mark Parenamine Reg. U.S. Pat. Off. 
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Experience 


has no substitute 


In 
Professional Protection 
as in everything else 
“knowing” comes from “doing” 


With 
the successpul handling 
of mote than 60,000 malyrractice claims 
The Medical Protective Company 
beings to its policyholders 
Experience 
which has no substitute 


* 
OUR DIRECTORS 





have been actively and exclusively engaged in the administration of 
this protective service for the professions since the years indicated. 


B. H. Somers, Pres.—1903 


5. W. Bogen. .....-. FRRe GR A... ne ce ss 1913 
_  * eer 1923 F.E. McLucas........... 1918 
L. L. Frank..........1910 Dr. W. E. Neuenschwander. 1928 
eA eee ia, oe 1923 


T. E. Haberkorn..... Ce ee 
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ESERVED exclusively for the use of our Armed 
Forces throughout the War, quinine now is released 
for civilian use as an antimalarial and therapeutic agent. 

Quinine is thoroughly established as an effective anti- 
malarial and therapeutic agent of low toxicity. It is 
especially useful in the treatment of chronic relapsing P. 
vivax infection, the form of malaria seen most frequently 
among returned Service personnel. Quinine also is effective 
in suppression and treatment of acute attacks of P. vivax 
infection. Quinine appears to be the safest antimalarial 
agent available for use when treatment cannot be given 
under continuous medical supervision. 

We are pleased that we can again make this valuable 
drug available to physicians for the treatment of malaria 
and other conditions in which it is indicated. 


MERCK & CO., Inc. Manufacturing Chemists 


Jung, 1946 
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Even under the handicaps of travel or vacation accommo- 
dations, a mother can easily prepare a safe formula for her 
infant... by just adding cooled boiled water to Biolac 

@according to the physician’s directions. The simplicity of 
Pv 4 preparation (dilution only) minimizes possibilities of formula 
contamination even under adverse conditions. 

In addition to safety and simplicity of preparation, Biolac 
formulas provide complete nutrition when supplemented 
Easily calculated . . quickly pre- with vitamin C. No chance omission of needed vitamins, 
pared. 1 fl. oz. Biolac to 1% fl. oz. carbohydrates or iron can occur. Biolac simply and ‘safely 
water per pound of body weight. affords nutritional elements for optimum health. 


BORDEN’S PRESCRIPTION PRODUCTS DIVISION 
350 MADISON AVENUE - - NEW YORK 17, N. Y. 


Biolac 


“BABY TALK” FOR A GOOD SQUARE MEAL 
Biolac is a liquid modified milk, prepared from whole and skim milk, 


with added lactose, and fortified with vitamin B,, concentrate of vitamins 
A and D from cod liver oil, and iron citrate. Evaporated, homogenized, 
and sterilized. Biolac is available in 13 fl. oz. cans at all drug stores. 
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Myxedema and cretinism are rela- 
tively rare diseases. Vastly more com- 
mon are the milder grades of impaired 
thyroid function, in which hypometa- 
bolism due to hypothyroidism appears 
in the form of weakness, muscular fa- 
tigue, aches and cramps, nervousness, 


headaches, hebetude, and constipation. 


There may be menstrual disturbances, 
skin dry and poor in tone, hair dry and 


lusterless, nails cracked and peeled. 


These findings appear to be relatively 
frequent and, when due to hypothy- 
roidism, respond successfully to thy- 


roid medication with 


ENDOTHYRIN 


REG. U. S. PAT. OFF. 


Concentrated Thyroid Extract 


Consisting Principally of 
Thyroglobulin 
A clinically tested, effective, well-tolerated 
thyroid product. 


Supplied in 4% gr. tablets, equivalent in ca- 
lorigenic activity to 112 gr. U.S. P. Thyroid. 


Bottles of 50, 100, 500, 1000. 





THYROID 
FUNCTION 
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The HARROWER LABORATORY, Inc. 


GLENDALE 5, CALIFORNIA 
New York 7 Dallas 1 Chicago 1 
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For National Rehabilitation 


In addition to its luscious goodness . . . its cool refreshing qual- 
ities that appeal to everyone . . . Ice Cream is good for you, for it 
contains important food elements: 

Vitamins. Ice Cream is a good source of Vitamin A and Ribo- 
flavin (Vitamin G) and contains other vitamins found in milk. 
Minerals. Calcium, necessary for strong bones and teeth, is sup- 
plied abundantly by Ice Cream. 

Proteins. Ice Cream provides high-quality proteins . . . those 
found in milk. 

All of these nutrients promote health and well being. 

No wonder Ice Cream has been accorded such a prominent 
role in our national rehabilitation program, mo wonder it raises 
everyone’s morale. For its pleasing flavor assures a generous 
intake of its health building and protective nourishment. 
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Because it provides both flavor and food value. 


| 

| Your copy of “Ice Cream 
| Through the Years,”’ a his- 
| tory of the ice cream indus- 
| try will be sent free on re- 
| quest. Write: National Dairy 
| Council, Dept. P 646, 111 
| N. Canal St., Chicago 6, Ill. 
| 

| 

| 

| 


NATIONAL 


DAIRY 
COUNCIL 





NATIONAL DAIRY COUNCIL 


111 North Canal Street © Chicago 6, Illinois 


A non-profit, educational organization promoting national health through a better understanding of dairy foods and their use. 
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1s AV AILABLE 


In determining the progress of penicillin therapy, inhibitory 
concentrations of penicillin in the blood and other body fluids 
may prevent. satisfactory culture of infecting organisms. But 
Penicitunase SCHENLEY will inactivate the penicillin in an hour's 
time. Penicillin-sensitive bacteria can then grow and a depend- 
able bacteriologic evaluation be made. 


PENICILLINASE SCHENLEY is Row produced in quantities sufficient 
to supply the needs of all medical laboratories. 





It is the latest product of Schenley Laboratories’ research 
program, which to date has borne fruit in superior penicillin 
and penicillin products. 


SCHENLEY LABORATORIES, INC. 


Producers of Penicillin Scheniey e Schenley Pharmaceuticals 
Executive Offices: 350 Fifth Avenue, N. Y. C. 
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WH OPRANSPARENT 
uy sCHEART 


“FIFTEEN MINUTES * * * that’s all... sure they'll check 
... the gun... the fingerprints ... the alibi * * * Blind 
alleys is all they'll find tho “ * * Yeah, it’s neat and fool- 
proof * * * WHY?... Because of FIFTEEN MINUTES... 
for who's goin’ to tell within fifteen minutes when he died 
* * * and fifteen minutes is just enough time... for me” 





Thus a criminal investigation may bog down because 
the time of death can not accurately be determined. 





Death Is Measured 


In bio-assay procedures the time of death of laboratory animals determines 
the relative potency of different lots of drug. But here again, the time of 
death is difficult to observe. 


Research in the Irwin, Neisler laboratories has developed an assay pro- 
cedure for Veratrum Viride wherein death is observed under the micro- 
scope. The test is run on Daphnia Magna, a small water crustacean bearing 
all the characteristics of the mammal and being transparent under the low 
power lens. Thus the trained observer can actually see the transparent 
heart and determine, within narrow limits, the time of death. 


New control methods have been a constant goal of Irwin, Neisler. Only by 
using a bio-assayed Veratrum Viride, for example, can the physician be 
assured a known clinical action of this valuable drug in treatment of 
hypertension. 


Irwin, Neisler & Company, Decatur, Illinois, U.S. A. 
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“Til Be Right Over!” 


ie 24 hours a day your doctor @ Plays...novels... motion pictures... have been 


written about the “man in white.” But in his daily 


is “‘on duty”. oe guarding routine he lives more drama, and displays more 


devotion to the oath he has taken, than the most 


health... protecting and imaginative mind could ever invent. And he asks 
prolonging life — no special credit. When there’s a job to do, he does 


it. A few winks of sleep... a few puffs of a ciga- 
rette ... and he’s back at that job again... 




















According to a 
recent independent 
nationwide survey: 


More Doctors 
Smoke Camels 
than any other cigarette 





R. J. Reynolds Tobacco Company, Winston-Salem, N.C, 
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full recovery through a miracle of distribution 











This uittre Girt will be up tomorrow. Ten days ago she was suddenly 
stricken with streptococcic septicemia. Her physician needed penicillin— 
plenty of it, right away. Fortunately, the drug store had a sufficient quantity 
in stock to start treatment. The pharmacist hurriedly called his service 
wholesaler, and an adequate supply of Penicillin, Lilly, was promptly 
available. 

In over two hundred wholesale houses, in every corner of the nation, 
Penicillin, Lilly, is kept properly stored, ready for immediate delivery. 
Quick availability is vitally important in cases of desperate illness. Specify 


Penicillin, Lilly, through your favorite prescription pharmacy. 


WP. 
< Kx Y 


ELI LILLY AND COMPANY © INDIANAPOLIS 6, INDIANA, U.S. A. 
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(Insulin, Lilly) 





Years of research and experience in the 
manufacture of large lots of Iletin (Insulin, 
Lilly) have resulted in the development of 
methods of preparation and standardization 
that insure purity, stability, and constant 
unitage. Iletin (Insulin, Lilly) and its 
odifications are supplied in 10-cc. vials 
designated as: 

Iletin (Insulin, Lilly), U-20, U-40, U-80, 
and U-100, containing 20, 40, 80, and 100 
units per cc., respectively. 

Iletin (Insulin, Lilly) made from zinc-Insulin 
crystals, U-20, U-40, and U-80, contain- 
ing 20, 40, and 80 units per cc., respec- 
tively. 

Protamine, Zinc & Iletin (Insulin, Lilly), 
containing 400 and 800 units, labeled 40 
and 80 units per cc., respectively. 







ELI LILLY AND COMPANY 


INDIANAPOLIS 6, INDIANA, U.S.A. 
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A picture of The Good Samaritan provided the inspiration that 
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The tempo of medical progress, always rapid, 


No NEED for the doctor to be embarrassed over 
his failure to remember his ticket. Every minute 
is measured these days, and during the last hour 
at the office there were many things to be done. 
Despite the temporary hardship which his ab- 
sence will impose on his patients, the few days 
required to attend the state medical meeting, 
where opinions can be exchanged with mutual 
respect and confidence, will be time well spent. 





has been accelerated to a marked degree during 
the last few years. New discoveries and develop- 
ments have been most revealing.In the practice 
of medicine, the old is never good enough if the 
new is better. Medical meetings are essential to 
better understanding, better health, and better 
medical care. The physician owes it to himself 
and to his patients to attend whenever possible. 








ILLUSTRATION BY HAROLD ANDERSON 





eventually led to the founding of Eli Lilly and Company 
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